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Epirors REcoRD: 


-Being present at the meeting of the American Medical Asso- 
ciation, at Cleveland, I thought I would send you a condensed re- 
port of its proceedings, etc. 

The Association convened on Tuesday morning, June 5th, with 
president John L. Atlee, M. D., in the chair. We were very elo- 
quently welcomed to the hospitality of the Forest City, by Gen- 
eral Myer. 

The president's address laid no special claims to oratory, but in 
a very plain and succinct manner recited many incidents and pecu- 
liarities in the lives of the leading great doctors of his student 
days, and early life as a practitioner. He spoke of Physick Pan- 
coast, Wistar, Horner, Hodge, Dorsey, Coxe, Chapman, Dewees 
and others whose names are household words with the profession. 
The remembrance of these men seemed to impress the speaker 
very pleasantly, and conveyed to the minds of the audience the 
fact that it was of life-long affectionate regard. The address, as a 
whole, was regarded not only as creditable to the author, but as of 
great interest. 

After the transaction of some miscellaneous business, and the 
appointment by the various State delegations of a nominating 
committee, the Association adjourned to meet in sections in the 


afternoon. 
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In the section on Practical Medicine, etc., Dr. Hollister, of IIli- 
nois, being chairman, Dr. Meller, of Chicago, read a paper by Dr. 
Munay, of the Marine Hospital service, on Yellow Fever. The 
paper, in reference to treatment, advised immediate taking to bed, 
the administration of warm foot baths, and suggests that if hem- 
orrhage in the stomach took place and should not be vomited, it 
should be eliminated by the bowels. It laid emphatic stress on the 
necessity of absolute quietude of both body and mind. The symp- 
toms should be treated with the usual remedies, but great caution 
must be observed to avoid producing nausea. 

Prof. Campbell, of your State, in discussing the paper, remarked 
that bleeding in some cases was beneficial, and cited examples ; 
also advised free vomiting with hot water. Several other gentle- 
men of note participated in the discussion. 

Dr. Wm. Morrow Beach, of Ohio, read a paper on Milk Sick- 
ness. Some discussion ensued, when the section was adjourned 
till next day. 

In the section on Obstetrics, etc., was read a paper by Dr. By- 
ford, of Illinois, on “Chronic Intero-pelvic Inflammation.” The 
Doctor endeavored to show that para and peri metritis does not 
constitute the entire character of inflammations of the pelvis; and 
spoke extenso of the necessity of being very carcful in the exami- 
nation of the pelvic organs when inflamed, and when much ten- 
derness existed advised the use of anesthetics. He laid down 
several precautionary rules by which we should be governed in 
such examinations and operations. 

The next paper was on “Post-Partum Polypoid Tumors,” by 
Dr. Landis, of Ohio. He spoke of four forms of this disease, and 
described two cases in detail. 

The third paper was on “The Restoration of the Perineum, by 
a New Method,” by Dr. Marcy, of Massachusetts. He uses in 
his method of restoration German silver wire, which is electric, 
and on this account, in his estimation, preferable to other sutures. 

The next paper was on “Enterotomy as a Complication in Ova- 
riotomy or Oophorectomy,” by Dr. Sutton, of Pittsburg. He re- 
lated two cases of removal of several inches of small intestine— 
one by Prof. Billroth, and the other by himself. Both cases re- 
covered. His case was a lady, from whom he removed four inches 
of intestine a few months ago, and was the first successful operas 
tion of the kind performed in this country. 

In the section on State Medicine, Dr. Gihon read quite a lengthy 
paper, in which he depicted great deficiencies in the education of 
many of our professional brethren. - He illustrated his position by 
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«citing many instances of ignorance, both in medical knowledge 
-and primary education, some of which were quite amusing as 
well as mortifying to our feelings; especially the latter, when we 
think of their being graduates of our most ancient and renowned 
institutions. The doctor became familiar wich this fearful amount’ 
of ignorance while he was a member of the Examining Board of 
the United States Navy. He gave in detail the answers of some 
‘twenty-five applicants for surgeonships in the navy, most of whom 
were graduates of the oldest and ‘considered the best medical 
-schools in the country. I will only give you a few samples of the 
learned answers of these M.D. applicants: One said pneumo- 
thorax meant a collection of pus in the chest; another, that the 
‘boiling point of Fahrenheit was 300° ; that centigrade not as high, 
-and Reaumer higher, and could not tell what the zero of Fahren- 
heit was without having the others to compare by; and that the 
normal temperature of the body was 112° to 140°. A third could 
not recollect the country nor language of Hyppocrates, but that 
‘Galen lived before him, and that Virgil died in the 15th century. A 
graduate from this same school, during his attendance to be ex- 
amined, was taken sick, and on his return excused his absence by 
saying he had been sick with “cholera infantum.” Another gradu- 
ate from a New England School said “the crepitant rhoncus oc- 
curs whenever a membrane becomes dry; that Plymouth was set 

tled by Columbus, who gave the town its name; and that each 
State and Territory has one Senator. Another graduate of a cele- 
brated New York school, said that Galen introduced vaccination, 
‘or inoculation in the 17th century. Another New York M. D. re- 
garded bronchotomy as a practical operation, and described it. 

The doctor also gave us some samples of orthography gathered 
from the manuscripts of some of the candidates for examination. 
He stated that not more than 32 per cent. of those who applied for 
-service in the navy passed examination, although the most of them 
came highly recommended, both as it regarded their medical ac- 
quirements and social standing. 

Dr. Gihon seemed to think that the onus of the charge of ignor- 
ance and incapacity, toa great extent, depended on the want of 
-action on the part of the American Medical Association, and sug- 
gested that it was time that this body was taking steps to correct 
such a lamentable condition of things. He seemed to entertain 
the opinion that we might as well fellowship the homeopath, as 
some of our own brethren who are so benightedly ignorant. He 
calls loudly on the Association to use its great influence to elevate, 
not only the standard of graduation, but also that of collegiate ac- 
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quirements. With these ends in view he introduced some resolu- 
tions in the section on State Medicine, which were discussed by 
several gentlemen. 

The section on Surgery, etc., was well attended, with Dr. Peck, 
of Iowa, in the chair. 

Dr. Vance, of Ohio, read the first paper, entitled, “Radical Cure 
of Hernia, by a New Method.” He had performed this operation 
nineteen times with satisfactory results. His plan applies to ob- 
lique inguinal hernia. His plan is to revivify ‘and bring together 
the lips of the opening by means of a deep-seated suture passed 
subcutaneously with a semi-circular needle. By this means the 
previous wide open hernial canal becomes a closed valve, which 
resists the reprotrusion of the abdominal viscera. The paper was 


well received. 

Dr. Allen, of Cleveland, read a paper entitled, “Comparison of 
Antiseptic and non-Antiseptic Methods of Treatment.” The con- 
clusions of the doctor were that antiseptics were least useful in 
abdominal surgery; that the spray is the least important of all the 
details in antiseptics; that it might be most beneficial in the open- 
ing of joints, especially in hospitals; that, alth-ugh danger may 


result from poisonous effects, yet these dangers are diminishing 
from a better knowledge of their use. The doctor summed up by 
saying that he believed the use of antisep:ics in surgery afforded 
better results than any method at present in use. 

Dr. Martin, of Massachusetts, seemed to think that Listerism 
would soon be a thing of the past, which was firmly denied by 
Dr. Nankin, of Pennsylvania. The paper provoked much dis- 
cussion. 

The next paper was read by the venerable Dr. Gross, on “The 
Value of Early and Late Operations in Morbid Growths, Espe- 
cially Malignant.” The doctor looks to be in excellent health, and 
was greeted with loud applause. The paper, of course, was very 
able, and portrayed the great advantages of early operations in 
all morbid growths, and especially those of a malignant character. 
His reasons for early operations were thus stated: “The less risk 
of shock and of hemorrhage; the more effectual ridda.ce of dis- 
eased structure; the diminished probability of septicemia or blood 
poisoning; the avoidance of unsightly sores; and the less risk of 
a recurrence of the morbid action, either at the seat of the opera- 
tion or in other parts of the body.” Of course the paper was well 
received, and the principles it taught regarded as a law unto us 


all. 
Dr. Henry Martin, of Massachusetts, followed in a paper on the 
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~‘Treatment of Synovial Diseases by a New Method,” in which he 
advocated the drawing off of the fluid by aspiration and the appli- 
cation of the rubber bandage. He had treated a great number of 
cases successfully by this method. 

Dr. Holt, of Massachusetts, and Dr. Neuman, of New York, 
.also read papers, both of interest to the profession. 

In the section on Diseases of Children, Dr. Earle,. of Chicago, 
read a paper on “Cephalematoma in the Newborn.” This is re- 
-garded as quite a rare disease. It consists of a painless, elastic, soft, 
fluctuating tumor, situated’on one of the parietal bones. The 
doctor had seen four cases ina long practice. He thought, as a 
rule, it required but little treatment. There were other papers for 
this meeting, but their authors not having arrived their reading 
was postponed. 

In the section on Dental and Oral Surgery, Dr. Marshall, of 
“Chicago, read a paper on “Denudation or Erosion of the Teeth.” 
The doctor described this disease as beginning with the enamel, 
-and gradually involving the subjacent dentine, without any of the 
appearances or characteristics of caries. It consists of a general 
wasting of the enamel and dentine. The paper was regarded as 
quite able, and was discussed by several gentlemen. About the 
close of this session of the section, three gentlemen entered the 
room and objected to Dr. Goodwillie presiding as chairman of the 
section. The doctor said he was not acquainted with the gentle- 
men, and did not know whether they were entitled to speak. The 
gentlemen were Drs. Noyes, Nichol and Hinton, of New York. 
They contended that Dr. G. registered under protest of the judi- 
-cial council. It is said he favors consultation with the homeopaths. 
Whether this charge is true or not the doctor resigned his office as 
chairman, when Dr. Williams was elected. 

Several papers were read before the section on Ophthalmology, 
etc. Dr. Turnbull, of Pennsylvania, read “Paralysis of the Facial 
Nerve in connection with Diseases of the Ear.” Dr. Harper, of 
Illinois, ‘Hysterical Amblyopia.” Dr. Jarvis, of New York, 
“Tonsilotomy by Ecrasement.” Dr. Carl Seiler, of Pennsylvania, 
“Nitrate of Silver on the Mucous Membrane of the Throat.” Also 
several other papers of interest by 6ther gentlemen, were read. 

When I sat down to give you a short account of ‘he transactions 
-of the Association, I thought I would mention most of the papers 
read as well as a synopsis of the business matters, but I find it 
would make an article entirely too lengthy for your Journal, and 
therefore will only allude to what took place after the first 
“day. 
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It was resolved by the Association to publish a weekly journa¥ 
instead of the annual volume of transactions. It strikes us that 
this will be a much more eligible form of placing the valuable- 
papers before the professional world than in a single volume pub- 
lished nearly a year after each meeting. Dr. N. S. Davis, of Chi- 
cago, was unanimously elected editor-in-chief, and the Journal wilh 
be published at Chicago. Each member is entitled to a copy by 
paying his annual dues; and every doctor outside of the Associa- 
tion can obtain a copy for five dollars a year. It will be about the- 
size of the Philadelphia Medical News. 

The reports of the chairmen of the various sections were gen- 
erally very able, and some of them not only able but quite elo-- 
quent—notably, that of Dr. Hollister, of the practice of medicine. 
I will not have space in this letter even to name the papers read’ 
on the 2d, 3d and 4th days of the meeting, but suffice it to say that 
they were admitted to be able; and take the proceedings alto- 
gether, will compare in interest and ability to any for several 
years. 

There were nearly 1,100 members registered, besides many visi-- 
tors. The next meeting will be at Washington City. 

Dr. Austin Flint, Sr.,.was elected president. This compliment: 
to the doctor was considered by the Association as due him on ac- 
count of the great eminence he has attained in the profession as a- 
writer and hard worker generally; and like the late president,. 
Atlee, is advancing in years. 

I have no doubt but that the next president will be from the- 
South, and am inclined to think it will be Prof. Campbell of your 
State. He stands high as an able and efficient member of the- 
Association. 

Upon the whole, we had quite a pleasant, interesting and able: 
meeting, and one, I hope, that will prove beneficial to our guild. 

With much respect, etc., 


Orel, Arkansas. 


1.8. GREENLEY, M. D.. 





‘ THE OPfUM HABIT. 


A Narrative of Personal Experience, 
By W. D. Wituirte, M. D. 


While I regard opium and its salts as at the very head of the 
list of remedies in the practice of medicine, I at the same time re- 
gard it very injurious if the use of it is continued for too long a. 
time. R 

The opium habit, when once contracted, is more injurious and: 
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harder to get rid of than the profession generally realize. I must 
confess I was very much astonished in talking with physicians to 
find that they generally knew so little of the magnitude and power 
of the habit of opium-eating. The great number of opium-eaters 
is surprising to any one who has not investigated the subject. 


I have chosen this subject simply because it is one that deeply 
concerns the human family, there being so many addicted to the 
habit. I have seen nothing written on the subject, either in books 
or medical journals. Our authors, so far as I have examined, are 
perfectly dumb on the habit and treatment of opium-eating. 

I was led to investigate this subject under the peculiar circum. 
stances of being a slave to the habit myself. In the year 1870 
had a severe attack of rheumatism. Was confined to my room. 
four months. I suftered intensely, and to relieve that suffering I 
used morphia, the great panacea for pain. I thus contracted, un- 
consciously, the abéminable habit. 


When I got able to leave my room I thought I was cured. I 
found I could have no rest when I left off taking the morphia. 
In the course of time my rheumatism developed into neuralgia, or 
what I thought was neuralgia, but am satisfied now it was the 
effect of morphia. So, acting on my judgmentat the time, I con- 
tinued the morphia in larger doses, which would lull me some, but 
not relieve the pain. I never suffered myself to use morphia to 
that inordinate extent that I have known some to use it. There- 
fore it did not supply the demands of the system. I had to resort 
to something else. I took, in connection with the morphia, Gross’ 
neuralgia pills. I continued in this condition for some time, get- 
ting no better, in fact, worse. I concluded to try Brown-Sequard’s 
neuralgia pills with morphia. All the while my system demand- 
ing more of the opium. Not willing to increase the dose, I thus 
kept myself in that condition, suffering all the while, as I thought, 
from neuralgia. Sometimes I would call it periostitis, so painful 
would be the part affected, especially on pressure. 

I knew the morphia was injuring me. My secretions were all 
checked, bowels constipated, no appetite, at times my memory 
was defective, my mind vascillating, no decision of character, in 
fact, I had no energy. Ina semi-comatose condition, only when 
I was under the exhilerating effect of the morphia, which would 
only last two or three hours, when the effect would die out partly, 
leaving me in great pain, which I would bear until my regular 
time for taking a dose, which was morning and night. I would 
watch the time with eager anxiety for the hour to come, so dis- 
tressing was my condition. A physician who makes treating the 
opium habit a specialty, and has treated more than a thousand 
patients, told me I had fought it more manfully than any patient 
he ever saw. 

I lost the power of my muscles, so much so I could not put my 
foot into my stirrup and mount the smallest pony. I had to drag 
myself into my buggy with my hands, having so little strength in 
my legs. My muscular system seemed to be flabby—want of tone 
and power; my heart would flutter and palpitate upon the least 
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exertion or excitement, I think for the want of tone of the walls 
of the heart, as I do not have those symptoms now. 

I have now told you some of the effects of the opium habit on 
myself. I will now try to tell what I call the indescribable part, 
in the language of a medical brother, I will call it the “indescrib- 
able wretchedness” of feeling produced by leaving off tue mor- 
phia. I will here say that no one who has thoroughly contracted 
the habit can be cured if he at the same time attempts to carry on 
any business. He must leave oft everything and give himself €n- 
tirely to treatment. I made several efforts to leave off suddenly, 
although I had not been as great a slave to morphia as a patient I 
once saw who took thirty grains night and morning, yet I found 
it impossible to leave off suddenly, although I had never taken 
over two grains at a‘dose. I well remember, on one occasion, I 
resolved to quit off at once. I knew the terrible scenes and suf- 
fering I would have to undergo, so I fortified myself with a pint 
of the best whisky. The hour came to take the accustomed dose, 
and with it the indescribable wretchedness alluded to. But I be- 
gan on the whisky as an antidote. I drank the pint in less than 
three hours without any‘effect. I walked the floor all night long. 
I was like a wild man. My limbs felt as if they would weigh a 
ton. My wife, knowing the trouble, advised me to take a small 
dose of morphia. I did so. It relieved me. Such sweet peace 
and repose I never shall forget. I then tried the gradual reduction 
plan, but trying to keep up my business and practice at the same 
time, I failed. The fact was, I did not realize the magnitude and 
power of the enemy I had to fight. Failing in all my efforts to 
get rid of the pernicious habit, 1 resolved to leave home and busi- 
ness and put myself under treatment at the St. Louis Sanitarium. 
I remained there some time. The treatment was a gradual with- 
drawal of the opium, quietude, and good nourishing diet. I will 
here say, that the only remedy for the opium habit is opium. One 
great trouble with me in trying to cure myself, I tried to reduce 
too rapidly. It has to be slow to give the system time to recuper- 
ate. As the system rallies, in the same proportion can the opium 
be reduced. In my case the opium was withdrawn too rapidly at 
first, my system became prostrated to some extent so that I had to 
reduce the opiate as I could bear it. 

In about three months I was cured, or could go without the 
opium. The last fourth of a grain was more trouble to get rid of 
than all the rest. No one that has had no experience in the opium 
habit can conceive of the magnitude and power of its effects. 

The cause of the failure of treating opium-eaters after the old 
plan is plain to my mind. The absurd idea of confining a patient 
in a cell and withholding the opium to substitute someting else is 
perfectly barbarous. This plan of treatment, I am sorry to say, 
has been adopted by some hospitals. The result was, the patient 
became crazed, had to be confined in a strait-jacket, relaxation, . 
prostration and diarrhoea set in ssi a horrible death was the ter- 
mination. 

Gentlemen, in conclusion, I willsay, the treatment of the opium 
habit is that of similia similibus curantur.—St. Louis Clin. Rec. 
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ON THE IMPORTANCE OF RECOGNIZING THE CON- 
DITIONS KNOWN AS STHENIC AND ASTHE- 
NIC, IN DIFFERENTIATING THE CAU- 
CASIAN anp AFRICAN RACES ; 

AND IN DISEASES GEN- 

ERALLY. 


By Harvey L. Byrp, M.D., BALTIMORE. 


There are two good old words with explicit signification, which 
were much and properly used for the most part by our grand- 
fathers in the profession, that seem to have lost their value in a 
great measure in the estimation of some of our modern teachers 
and writers upon medical subjects, which might be profitably re- 
stored to their former prominence and importance in our protes- 
sional literature of the present day. Should this brief communica- 
tion, therefore, produce no other beneficial result than that of re- 
calling attention to their significance and their peculiar fitness to 
occupy an enduring place in our nomenclature, and thus to keep 
the two widely separated and almost diametrically opposite states 
or conditions of the human organism in health and in disease, al- 
ways prominently and perspicuously before the medical mind, a 
most important step will have been taken toward wiping away 
some of the flimsy drapery with which certain morbid conditions 
have been sought to be clothed by afew modern writers, and 
many of the hair-breadth distinctions between diseases, attempted 
to be made by others, bridged over or annihilated altogether. The 
import of the good old Greek, sthenos and asthenos, stand out in 
bold relief before the mind of the medical philosopher, of much 
practical experience in the profession, whenever he is called to the 
bedside of disease. And like the Pillars of Hercules, they must 
ever mark the entrance into the great sea of successful professional 
practice, where their significance is obeyed as it should be. It is 
not, therefore, claiming too much for those words to add, that a 
co-rect knowledge of the conditions which they represent, estab- 
lishes the only true basis or foundation, upon which an accurate 
diagnosis can be formed, and consequently a correct therapeusis 
instituted in the treatment of diseases. 

The value and importance, then, for the revival and a more gen- 
eral use of those terms in our discussions and treatment of the 
thousand ills to which flesh is heir, must be obvious to the intelli- 
gent mind upon a moment’s consideration ; particularly as they 
may be readily observed as intimately associated with the action 
of morbific agents in the development of disease, and sometimes, 
if not frequently, i important factors as pr edisposing, and, possibly, 
even the existing cause of certain diseases in either race, and 
among many conditions of mankind. But there is absolute neces- 
sity for the use of these words, if we would appreciate at their 
proper value certain normal or natural states and conditions as we 
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find them existing in the primordial types $f the genus homo. 
And long experience has satisfied my mind completely that pro- 
fessional success of a high order is unattainable where the Cau- 
casian and African races are contemporaneously attended either 
in hospital or private practice, without heeding the natural ten- 
dency ot disease to a sthenic state in the white and an asthenic 
condition in the negro race. This state.of things is conspicuously 
marked in endemic and epidemic visitations, when the two races. 
are under the action of the same morbific agent or inffuence for a 
certain space of time. The natural and radically distinct differ- 
ences and peculiarities, anatomical and physiological, which exist 
between the negro and the white man, have been already suffi- 
ciently referred io in a previous article in this journal, when speak- 
ing of the primordial races of man; and hence it will only be 
necessary to say a few words, a little further on in this paper, on 
the effect of materies morbi, and the action of therapeutic agents. 
upon the respective races to render the entire matter clearly intel- 
ligible to the reader. 

As both the white man and negro are exotic, and have resided 
contemporaneously in this country for a sufficiently long period of 
time under the same and similar climatic, hygienic and physical 
surroundings to be equally well known, they are, therefore, in a 
suitable condition to be studied in regard to their predisposition to, 
and their ability to withstand, the influence of morbific agents, 
when acting as chief factors in the development of endemic and 
epidemic diseases. 

Whilst presenting some leading facts in support of the forego- 
ing premises, I shall take occasion to introduce the action of thera- 
peutic agents, as being fully in harmony with the laws which 
establish and control diversity in the races to which they apply ; 
and thus develop the utility, not to say imperative necessity, for 
carefully regarding the sthenic and asthenic conditions as factors 
of the highest value in the diseases to which the races are liable. 
And, therefore, the absolute demand for a modification of treat- 
ment in the Caucasian and African races when suffering from the 
same disease. 

To what has been said already of the status of the two races 
must now be added the distinctions of age and sex, in order thzt 
the parallelism may be rendered as complete as possible, and thus 
the diflerentiations be perspicuousiy brought forth and made of 
practical advantage to the profession in a clearer presentation of 
the value of symptoms and signs at the bedside. As already inti- 
mated, the white and black races are not equally liable to impres- 
sions from morbific agents and influences. 

Thus, to Cholera—For twenty or more years preceding the late 
civil war, cholera occurred from time to time, endemically, among 
the negroes on the rice plantations of South Carolina and Georgia, 
assuming even epidemic proportions as it extended to adjacent or 
contiguous plantations ; and though the overseer and his _subordi- 
nates and their families even, remained upon the plantations con- 
tinuously during such visitations, they enjoyed almost complete 
immunity from the disease. The negroes all the while manifesting 
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the chain of phenomena so characteristic of Asiatic cholera in a 
malignant form. 

Second.—Y ELLOW FEVER.—As that disease prevailed epidem- 
ically in the cities of the South, in ante-bellum times, the white or 
Caucasian race, was the material upon which it seemed pleased to 
feed ; and the fairer the type, all other things being equal, the 
greater the fatality of the disease; while the African, or negro 
race, was nearly exempt from its ravages. In my own experience, 
in the treatment of hundreds ot yellow fever patients, I never saw 
a case of black vomit in a negro. 

Third—Mavaria.—While he was liable to be attacked with 
remittent and intermittent fever, the negro was very far less ex- 
posed to the effects of malaria than the white man, under the same 
circumstances. 

Fourth—INFLAMMATORY DiSEASES.—The negro suffered 
much less frequently from inflammation of the serous and fibrous 
tissues than the white race, and much less also from troubles of 
that kind in the mucous surfaces ; and though attacked with pneu- 
monia to a considerable extent, when it appeared to prevail epi- 
demically in the South, he did not sufter in the same ratio with the 
white man, though far more exposed to inclement weather and at- 
mospheric vicissitudes. The parallelism and difterentiations of the 
disease to which the two races are exposed might be extended al- 
most indefinitely ; but it is thought that a sufficient number of facts 
have been adduced to satisfy the wishes of any who might be pur- 
suing this branch of professional inquiry, and I will therefore 
hasten on, as fast as practicable, to the other salient points adverted 
to in the earlier portion of this paper. 

Any, andas far as I know, every disease that affects the white and 
negro races, in common, assumes a lower grade of-action much 
sooner, under the same circumstances, in the latter than in the 
former race, when that state is not conspicuously obvious @é initio. 

Again, I feel quite sure that I can state, with great accuracy and 
propriety of language, that the converse of the foregoing obser- 
vations is true of diseases generally in the white race—certainly 
so when contrasted with morbid conditions as found in the former 
race. Hence it would seem to be logically certain, that while a 
disease might exhibit a higher or lower grade of action, in either 
the Caucasian or the African, under certain circumstances, and at 
different times, the law of depending upon difference in race is, 
that the type of disease in the white race, is sthenic, and it is 
asthenic in the negro, under the same, or as nearly: as possible the 
same, circumstances. These types will of course suffer modifica- 
tion or exaltation, and become more or less sthenic or asthenic, 
under different or varying influences ; all of which are, however, 
too well known or easily recognized by the profession generaly to 
require that more should be said in that connection. But these 
facts do not lessen the value of the preceding statements in any 
way, regarding the tendency of all diseases to assume a sthenic or 
an asthenic type, whether they occur in the white or negro 
races. 

The constancy of the ‘action of this law was strikingly exem- 
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plified in my experience in the South during the civil war, both 
in regard to the symptoms of disease and the treatment necessary 
for the two races, under as nearly the same circumstances as it is 
possible for them to appear. A proper appreciation of the forego- 
ing facts is necessary in order that therapeutic applications may be 
judiciously and properly made in the treatment of diseases. In 
fact, it may be safely said that this most important consummation 
cannot be certainly reached in any other way. To illustrate its 
value, I will state a few facts that have been repeatedly observed 
in my professional experience. Thus, sedatives and depressants 
and antiphlogistics generally, whilst often called for in the treat- 
ment of acute and recent cases of disease, and manifest such 
prompt and decisive benefit when applied in the Caucasian, asa 
rule produce no good results in the negro, unless they should be 
used with great caution, and then suspended promptly upon the 
slightest evidence of depression taking place ; and it may be safely 
said that such remedies are often productive of positive harm in 
his case. This fact is particularly and strikingly exemplified in the 
effects of bloodletting and in the action of veratrum viride—two 
of the most potent sedatives and at the same time valuable agents 
where their action is called for in the white race, are almost al- 
ways attended with harm in the negro, and especially so when 
carried to the extent found useful ard necessary in the Caucasian. 
Thus, no agents act more satisfactorily or philosophically in the 
subduction of acute inflammatory symptoms in the white race, or 
are more urgently called for in the scientific treatment of such 
cases, than bloodletting and arterial sedatives ; and yet, if they are 
resorted to for a similar purpose in the negro, the greatest caution 
and circumspection are imperatively demanded in order that harm 
shall not result from their use. In the rare cases in the negro 
which seem to warrant active antiphlogistic treatment, tonics and 
stimulants are required at an early period in their management. 
Opium and its preparations are badly borne by the African, as a 
rule, and the same is true, in an equal degree, of the entire nar- 
cotic class of remedial agents in their action upon his organism. 

This is an exceedingly interesting branch of professional in- 
quiry, and though the field is so inviting as to tempt me to detain 
the reader much further in the presentation of many other valu- 
able facts gleaned in it during more than two decades of active 
practice upon and near the rice plantations of South Carolina and 
Georgia, where, I may add, that in ante-bellum days the material 
and the opportunities for turning it to practical and valuable ac- 
count were of the most abundant character, yet it seems necessary 
that, aftera few more words or statements of closely allied facts, 
this hastily written article should be brought to a close. 

The hybrid—mulatto—is a factor of considerable importance to 
physicians who encounter him in practice to much extent. But 
when he is considered as partaking of the structure and xature of 
his progenitors in a nearly equal degree, it will be readily perceived 
that he occupies a place intermediate, or between the Caucasian 
and African races, in other respects also. His immunity and his 
susceptibility to the diseases of his progenitors, and his impressi- 
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bility to the action of therapeutic agents, is also of an intermedi- 
ate grade between that of the races from which he sprang.—JV. 
Y. Med. Record. 





A TRUSTWORTHY COMBINATION OF COCA, VI- 
BURNUM AND CELERY, WITH NOTES 
OF CASES. 


By WiLuiAm B. Hazarp, M.D., 


P.ofessor of General Pathology and of D seases of the Mind and Nervous System, 
St. Louis College of Physicians and Surgeons, ete. 


Erythroxylon Coca is a shrub growing in several of the States 
of South America. The leaves are the parts of the plant used as 
a nervous stimulant ortonic. A large amount is collected annually 
by the natives and preserved for use by being dried in the sun. 
They are oval in shape, about two inches in length, and have a bit- 
ter and pungent taste when green; when dried, they taste like 
Chinese tea. The natives’ method of use is by chewing the 
leaves mixed with a little ashes or lime. 

The leaves contain coca-tannic acid, a variety of tannin which 
gives a green reaction with salts of iron; cocaina, a fixed, crys- 
talizable alkaloid which benumbs the tongueand has a bitter taste: 
and hygrina, a volatile alkaloid, pale yellow in color, oily in con- 
sistence and possessing an alkaline reaction and a burning taste. 

The physiological actions of coca upon animals are as follows 
In small doses it dilates the pupils, causes hyperesthesia and loss 
of co-ordination of movements. In medium doses, it lessens; and 
then abouishes sensibility. In large doses, it produces tetanic con- 
vulsions. 

In man, all authorities agree that it prevents fatigue and enables 
the user to perform more labor with Jess exhaustion than would 
otherwise ensue. The natives of South America, at the time of 
the Spanish conquest, claimed for it a divine origin. This caused 
the conquerors to interdict its use; but these religious scruples 
gave way before the fact that the enslaved populace could per- 
form much more labor with than without it a strong testimonial 
to the benefits it confers upon its consumers. The results of ex- 
periments made in this country are that coca ‘retards, i in some way 
as yet unexplained, tissue metamor phosis, and consequently dimin- 
ishes waste, while, at the same time, it stimulates the nervous sys- 
tem without subsequent ill effects. 

The medicinal virtues of coca are faithfully outlined in its phys- 
iological action. It is indicated in all functional affections in which 
it is a desideratum to prevent waste of muscular or nervous tissue. 
In all such conditions this agent becomes a valuable aid to con- 
servative medicine. More effective than tea or coffee, and devoid 
of the per..icious properties of alcohol or opium, it gives the 
patient a respite from suffering and gives the physician what he 
most needs: time in which to obtain the reparation of worn-out 
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physiological units of the organism through the agency of im- 
proved nutrition. 

In the treatment of the alcohol and opium habits, coca has 
proven itself simply invaluable. Nervous exhaustion, whether 
superinduced by too prolonged brain-work, business worry, or ex- 
cesses in venery. finds in coca a valuable help toward a restoration 
to the normal condition. In convalescence from acute diseases, 
this again becomes a valuable aid by hindering excessive waste of 
the body and giving time for the digestive organs to supply new 
material for the restoration of the exhausted organism. 

There is a large class of cases which require something more 
than a mere nervous stimulant, although the principal symptoms are 
those of nervous exhaustion. Reference is here made to those in- 
stances of disease, which in the female are accompanied with pel- 
vic pain, and, in the male, with urethral and prostatic hyperesthesia, 
and in both sexes with depression of spirits amounting to hypo- 
chondria reaching almost to melancholia. These cases require a 
sedative effect to be exerted especially over the reflex apparatus of 
the genito-spinal and abdominal sympathetic systems. 

The varieties of Viburnum (V. opulus and V. prunifoliura) have 
the power of reducing hyperesthesia and reflex excitability—in 
these directions. Ovarian neuralgia, tending to abortion and dys- 
menorrheea in the woman, and prostatorrheea, psychical impotency 
and numberless symptoms of exaggerated irritability of the sen- 
sory nerves in the man, are happily relieved by preparations of 
viburnum. 

Celery (Apium graveolens) has long been recognized as pos- 
sessing strong powers as a diuretic, at the same time controlling 
irritability of the bladder, and exerting a most beneficial influence 
over headaches of a nervous origin. As asoothing agent in sleep- 
lessness originating in over-work, and as a stomachic tonic, when 
taken in moderate quantity after meals, aiding in digestion and as- 
similation, popular favor has long since marked it out as “a friend 
in need” to the nervous dyspeptic as well as to those whose appe- 
tite tempts to over-indulgence at the table. Celery, when taken 
in substance, or if the stalks are not properly blanched, often acts 
disadvantageously, especially if it is hastily swallowed without 
proper mastication. This may be avoided by the use.of a fluid 
extract. The bane of American life is dyspepsia, which has 
gained recognition as ¢he American disease. Good cooking and 
sufficient mastication of food would do much to overcome this 
national enemy. But we have to take things as we find them, and 
the average American has to have a stomachic stimulant or tonic 
furnished him to overcome the effects of a bad cuzsize and worse 
habits as regards the pursuit of business as well as ingestion of 
food. 

In Richardson’s “CELERINA” we find a combination which 
very fairly meets the requisites hereinbefore pointed out. As a 
tonic and soothing agent, acting primarily upon the digestive and 
genito-urinary systems, and as a modifier of the nutrition of the 
nerves supplying the pelvis, it is, theoretically, well calculated to 
meet a large class of indications. Practically, it has proven itself 
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worthy of a more extensive trial than it has yet had from the 
medical profession. 

My own experience with “CELERINA” has, thus far, been rather 
limited. In two cases of dysmenorrhea, accompanied with ova- 
rian hyperesthesia, due to excessive child-bearing and over-work 
at the wash-tub, and consequent loss of appetite and emaciation, 
“CELERINA” afforded marked relief. These were charity cases 
and, consequently, not very favorable subjects for treatment. 
Under better circumstances, I am satisfied that permanent relief 
would have resulted. 

A case of the most marke:i nervous exhaustion, consequent on 
prolonged masturbation, resulting in temporary impotency, was 
referred to me by a physician in Central Texas, in the summer of 
1882. The patient was a very intelligent gentleman of thirty-two 
years of age; single ; hypochondriacal, and low-spirited, almost 
to the verge of suicide. Treatment by strychnia, phosphorus, 
laxatives and local applications to the neighborhood of the pros- 
tate gave him no relief. Cold baths and a general tonic regimen 
were equally without result. He was finally given two pounds of 
“CELERINA,” with directions to take two teaspoonfuls after each 
meal, which were faithfully carried out, and a permanent cure was 
effected. 

The first result to be achieved in the treatment of such a case, is 
to secure complete abstinence from the vile practice which was the 
primary cause of the trouble. This is often beyond the enfeebled 
powers of the patient, unless he has proper medical aid. I think 
the effects of viburnum, in this regard, by soothing the urethral 
mucous membrane and counteracting the “irritable weakness” of 
the genito-spinal center, may be safely relied upon in cases where 
there is any amount of will-power available. 

In a second case referred to me in October, 1882, by a physician 
-of Southern Kansas, there was less marked hypochondria, due to 
indigestion, constipation, and lack of out-door exercise. Here a 
proper laxative, horseback exercise, and regulated diet produced 
some improvement,but the mental depression was not relieved 
until the second eight ounces of “CELERINA” had been nearly ex- 
‘hausted. 

In February of this year, an old gentleman from Southern Ar- 
kansas, the subject of attacks of melancholia recurring every two 
or three years, presented himself to me for treatment. His then 
present attack was marked by no definite delusion, but by such a 
profound depression of spirits that he could scarcely refrain from 
‘committing suicide whenever the surrounding circumstances would 
give him the opportunity to take his own life. Although a man 
of wealth, he feared impending poverty, at the same time recog- 
‘nizing the folly of such fears. Laxatives, cannabis indica, bime- 
conite of morphia, and a hydrotherapeutic course did him no good. 
He greatly improved on “CELERINA,” and at last accounts seemed 
-fairly on the road towards recovery. His digestion and sleep were 
greatly improved by this preparation, and I consider it aided to 
-make his condition more tolerable; at the same time I believe he 
~would have recovered, as he had on three previous occasions, with- 
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out much medication. It is possible, however, that he avoided 
commitment to an asylum by the use of the medicines prescribed, 
something terribly humiliating to a proud and sensitive spirit such 
as that possessed by this gentleman, as well as agonizing to his 
relatives and friends. 

The excessive wear and tear of the muscular system during an 
attack of chorea and after rapidly recurring epileptic paroxysms, 
as well as during delirium tremens, would doubtless be diminished 
by the judicious use of this valuable agent. 

I trust the profession may be induced to. give this combination 
of excellent remedies a fair trial in properly selected cases. I 
know the honorable character of the manufacturers, and that reli- 
ance can be placed implicitly upon the purity and genuineness of 
the agents entering into its composition. 

The protest of the profession has always been uttered against 
“secret nostrums,” and “patent preparations,” in neither of which 
category can this combination of well-known, recognized drugs 
in definite proportions, be classed, nor should the opposition to 
trade-marks deter any one from its use, when, as in the present 
instance, the trade mark is a guarantee of trustworthiness.—JZed. 


Brief. 





THE SWALLOWING OF A SILVER HALF-DOLLAR— 
DEATH. 


A young man about twenty years of age lost a silver half-dollar 
while throwing it up and catching it in his mouth. He looked for 
it about the room, but failing to find it, and feeling a sensation in 
his throat, concluded that he must have swallowed it. On trying 
to eat he experienced difficulty in swallowing, which was much 
less after one or two. attempts. For several days he ate only soft 
food, swallowing with difficulty. After that he took his usual diet. 
He consulted a doctor, who gave him an emetic, and another who 
twice passed a probang. The latter assured him that the coin 
must have passed into the stomach, and that the sensation which 
still persisted was simply the result of irritation. 

Nineteen days after the accident he had an attack of hiccough 
while at dinner. After this the sensation of pressure in the throat 
was less. He grew pale and thin. He slept little, and could rest 
only with his head high. He was very nervous, and after about 
two days complained of feeling very tired. He then had repeated 
attacks of hematemesis, became unconscious, and died twenty- 
two days after losing the coin. 

I give the following notes of the autopsy from the memorandum 
of Dr. D. S. Burr: 


BinGHAMTON, N.Y., July 19, 1879. 


Stomach normal, filled with black blood clotted. Upper part of 
small intestine normal, and filled with black grumous_ blood. 
(Esophagus: posterior to commencement of descending aorta the 
coin was found, with two small perforations into the descending 
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aorta. The coin was a silver half-dollar, and presented the flat 
sides toward the back and front. 

The peculiar features in the case are: First. The point of lodg- 
ment. The coin appears to have been moving with sufficient force 
to pass the constriction at the level of the cricoid cartilage and yet 
to have been too large to reach the cardiac orifice. 

Second. The transverse position in a vertical plane, which, with 
the backward curve of the wsophagus, might enable the probang 
to pass in front of it without the operator feeling any obstruction. 
At any rate it did not present a serious ubstacle to the passage of 
food. 

Third. The absence of any extensive inflammation. The only 
discoverable lesion being the small ulcerations into the aorta, 
through which the patient slowly bled to death. hemorrhage prob- 
ably beginning at the attack of hiccough three days before death. 
—Boston Med. and Surg. Fournal. 





Fatal Effects from the Bee’s Sting.—Elsewhere in this num- 
ber of the journal we print an extract from the Lancet, going to 
show that the sting of the bee occasionally proves fatal. An ad- 
ditional instance, if we may credit a press dispatch, occurred last 
week in the town of Milan, in Tennessee. The report is, that a 
woman was stung on the nose, and died in a few minutes. If it 
should really prove that in a number of cases death may fairly be 
imputed to.the sting of the bee, the matter will be well worth in- 
vestigating. Ordinarily, as is well known, only a local irritation 
is produced. If we concede that the mosquito can implant the 
Filaria sanguinis hominis in a man’s blood, it seems not unrea- 
sonable to conjecture that the bite or sting of various animals not 
usually venomous may be made so on occasions of their having 
fed upon some septic or noxious substance. It is highly desirable 
that well-observed cases of this sort should be put on record.— 
NV. Y. Med. Record. 


The Editor of this Journal is cognizant of a case of death re- 
sulting from the sting of a bee. In this case, however, there was. 
evidently an idiosyncracy, as the same party had narrowly escaped 
death on a former occasion from the same cause.—Ep. So. MEp. 
REcoRD. } 


Cure of Squint Without Operatton.—lIn the early stages of 
a convergent strabismus, before the internal rectus muscle is per- 
manently contracted, Dr. Boucheron (Schmidt’s Jarbucher, Jan- 
uary 17, 1883) claims that a cure is possible without operation. 
He states that, as a convergence is caused by efforts of accommo- 
dation for near objects, if we take away the power of accommo- 
dation, squint will not occur. He maintains a constant mydriasis. 
by the instillation of atropine night and morning. A cure is 
usually obtained in two or three weeks. If atropine is not well 
borne, other mydriatics, such is duboisia, may be used. In nine 
cases of intermittent strabismus the author obtained eight cures by 
this method.— Medical Record, N. Yr. 

2 
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ABSTRACTS AND GLEANINGS. 


Bromide of Sodium and Bromide of Potassium.—-A 
physiological study of the two salts in question supports the fol- 
lowing propositions : 

1. The bromide of sodium, because it is a sodic compound, should 
be more congenial, less disturbing, to the fluids and solids of the 
body than its potassic congener. 

2. The sodium salt, in extended use, should be less depressing 
to the heart, all potassic salts, after a time, tending to produce car- 
diac depression. 

3. The sodic bromide is less offensive to the taste, much less irri- 
tating to the stomach. 

4. The bromide of sodium should have equal, if not superior, 
general therapeutic power with the bromide of potassium, since 
while the former has a bromine per cent. of 78, the latter has but 


To which it may be added, my clinical experience has brought 
me the following conclusions : 

1. The bromide of sodium has equal therapeutic power, 
throughout the entire range of medication (with possibly an ex- 
ception), with that of the bromide of potassium. . 

2. Not only this, but the bromide of sodium has superior thera- 
peutic value, both from the greater mildness of its physiological 
impression, and because of additional therapeutic applications 
which were confined to the potassic salt, would be inconvenient if 
not impossible. 

And, first, bromide of sodium is pre-eminently the child’s bro- 
mide, as tannate of quinia is the “babe’s quinine.” It is much less 
disagreeable to the taste, and less likely to be objected to. In the 
case of the very young, children a few months or under two years 
of age, where small quantities of the remedy are all that is re- 
quired, I have frequently followed the suggestion of the French, 
and seasoned the infant’s food with the bromide of sodium in- 
stead of with common salt, for example, a few grains added to the 
bottle of milk several times through the day or at bed-time. The 
occasions when we must disgust the young with offensive and 
bulky remedies are far too many ; it is a good thing to avoid them 
when we can. Again, the babe will seldom object to two or four 
grains of the sodic bromi le in a teaspoonful of water, sweetened 
or not. The bromide of potassium is another matter altogether. 

For nausea and vomiting of the adult, and especially in the 
nervous female, occasioned by whatever common derangement of 
stomach or reflected disturbance, I have found bromide of sodium 
in ice-water—a half drachm to the half tumbler—one of the most 
effective of remedies. It must, of course, be drank slowly, a little 
at a time, as the stomach can receive it, and it is an essential con- 
dition that a little ice be kept in the solution until it is all taken. I 
remember in one instance treating effectively three such cases in 


. 
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the course of the week. They were all night calls, but I avoided 
going out by sending the bromide with instructions how to use it, 
and, in one case, also ice from my refrigerator. I know of no 
other one remedy, not even morphia, in minute doses, that will ac- 
complish so much, and morphia may be objectionable on account 
of after-effect, which the bromide never is. I should despair of 
treating this class of cases with bromide of potassium ; the taste 
would often insure its refusal almost before it had reached the 
stomach—in a case where the vomitive tract of impression and 
conduction involves not alone the surface of the stomach, but also 
«esophagus, fauces, and even tothe very mouth—or, if the stomach 
could be induced to receive it, its positively irritating effect would 
soon occasion its rejection, and leave the patient worse than before 
any medicine was taken. Similar criticism applies to the choice 
of a bromide for sea-sickness.—oston Med. and Surg. Four. 


Boroglyceride in the Treatment of Diseases of the Eye 
.and Ear.—L. Webster Fox, M.D., in the Western Medical Re- 
porter, says: 

Boroglyceride, which has drawn the attention of surgeons to its 
antiseptic and astringent properties, has been used by me in the 
-ophthalmological and aural department of the Germantown Hos- 
pital for the last six months. The number of cases treated have 
been numerous enough to justify my recommending it as a yery 
valuable agent in the treatment of certain ocular and aural 
troubles. 

To Dr. Granville Faught, formerly resident physician, I am 
-greatly indebted for the successful preparation of the drug, as well 
as to his careful attention to the patients treated, and notes made 
on each respective case. I refer the reader to Dr. Faught’s article 
on boroglyceride, in the present number of this journal, not only 
as to the manner of its preparation, but also to his views on the 
drug as a therapeutic remedy. 

Boroglyceride, when applied to the healthy conjunctiva, pro- 
duces a sharp, smarting pain, lasting several minutes, profuse 
lachrymation and congestion of the smaller veins and arteries, not 
-only of the mucous surface of the lids, but of the conjunctiva cov- 
ering the eyeball; this being followed by contraction of the ves- 
sels, the sclerotic becoming pearly, and cornea particularly bril- 
liant. 

It has an acrid taste, not unpleasant. Its astringent properties 
-are made manifest by a decided puckering of the mucous lin‘ng of 
the mouth. 

In certain chronic conditions of the conjunctiva, patients do not 
complain of the smarting pain at first, but atter several days’ use 
this becomes manifest. 

The preparations used have contained ten per cent., and fifty 
per cent. of the drug in glycerine. It is soluble in glycerine, cold 
cand hot water. 

In cases of acute conjunctivitis, with slight secretions, the fol- 
4owing collyrium has been found efficacious: 
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R Boroglyceride 
Camphor or rose water 
Distilled water 


This can be applied either Ly a bit ot cotton-wool or by the- 
spray. After several applications, the congestion disappears, and 
the mucous surface is restored to its normal condition. In granu-. 
lar lids, with much thickening of the conjunctiva complicated with 
pannus of cornea, a fifty per cent. solution was used, The slight. 
purulent secretions were checked immediately ; the thickened and 
congested condition of the conjunctiva was reduced, the vessels on 
the cornea disappeared leaving it clear and transparent; but no- 
change is observable in the hypertrophied condition of the papilla, 
excepting to make them more pronounced in their outline. At 
this stage of the treatment, xerosis conjunctive is not unfrequently 
produced. The conjunctive are free from moisture, and the patient 
has sensations ot heat and dryness in the eyes, which are distress- 
ing. The treatment should be discontinued, and a solution of’ 
nitrate of silver, five or ten grains to the ounce, substituted ; one- 
application daily should be made to the parts, until the normal 
secretions are restored ; then the sulphate of copper, in substance, 
is to be applied once daily to the now reduced trachoma. Under 
this treatment the granulations disappear very rapidly, the lids be- 
come smooth, and, where there is pannus, the cornea regains and 
retains its transparency.— Western Med. Reporter. 


Hemorrhagic Diathesis.—Dr. Wm. Savery, in Obstetric So- 
ciety of Philadelphia, related the history of a boy, five years of 
age,. who had fallen and received a slight wound of the scalp from 
a nail sticking out of a post ; it was a mere scratch and did not 
need a stitch to hold it together, but it bled profusely ; all sorts of 
domestic remedies, including cob-web, had been tried without 
avail. The doctor finally succeeded with lint, wet with Monsel’s. 
solution and continued firm pressure. 

A few days later the same boy fell from one step on the floor ;. 
there was no external wound nor loss of blood, but the side of the: 
face was enormously swelled from hemorrhage into the tissues.. 
A course of iron and tonics has improved the boy’s appearance,, 
but he is still pale. 

Dr. Horace Williams had seen a case of obstinate and prolonged’ 
hemorrhage after the extraction of a tooth; it was finally stopped. 
by fitting a cork into the alveolar cavity. 

An intant aged nine days was attacked with purpuric spots over: 
the body and bleeding at the navel. To the latter were applied 
successively styptic colloid, tannin, Monsel’s soluticn, Monsel’s salt: 
in powder, and finally transverse pains and figure of eight liga- 
tures : but the bleeding reappeared as soon as the latter came away 
and the child finally died from loss of blood. 

Dr. R. A. Cleemann had under his care a young man who had: 
previously suftered from profuse hemorrhage for two days, conse- 
quent on the extraction of a tooth; the hemorrhage was finally 
stopped by Dr. Hartshorn, who plugged the cavity with a styptic- 
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‘Dr. H. advised the young man never again to run the risk of a 
hemorrhage of any kind, as it would probably prove fatal. Re- 
cently, he had been suffering severely trom a toothache which no- 
thing but extraction could relieve. Dr. Cleemann put him on 
gallic acid internally, and tannic acid locally, for two weeks before 
the extraction, which was accomplished without any unusual loss 
of blood. 

In a case of nasal hemorrhage, the anterior and posterior nares 
‘were plugged, but then ecchymoses appeared around the eyes, and 
‘the plugs were removed, transfusion of a few ounces of blood was 
employed and the hemorrhage ceased and did not return; the 
patient died three months later of phthisis. 

Dr. E. L. Duer considered gallic acid a very valuable remedy for 
hemorrhage. He would like particularly to bring before the So- 
-ciety the old but neglected remedy, Erigeron or flea-bane; the 
tincture and the volatile oil are very efficient when used internally 
‘to stop hemorrhage. The oil may be given in doses of ten drops 
-every ten minutes until the bleeding is checked, after which it may 
be continued at longer intervals until the tendency has passed 
-away. 

Dr. Githens had been using oil of Erigeron for a number of 
_years with remarkable success as an internal hemostatic. It was 
far more reliable than any other with which he was acquainted.— 
Obstetrie Gazette. 


Viability of the Premature Fetus.—At the meeting of the 
“Lebanon, Ohio, Medical Society some months ago, Dr. Scoville 


‘related a case with essentially the following outline of history : 

The patient in question menstruated during the second week of 
last December ; claims to have positive knowledge that she con- 
-ceived December 23d. She was confined with a premature child 
on the 29th of May, which would make a period of 155 days. The 
-child lived 23 hours ; cried several times; took nourishment. It 
was a male, weight, one pound twelve ounces. Length, about 
‘twelve inches. 

Such cases of viahility of the premature fetus come to us from 
‘time to time, and they suggest the inquiry as to how early we are 
to deem premature children capable, not merely of temporary via- 
bility, but of going forward to live. 

Not long since, I found in one of the medical journals a case 
‘much the same in history with that of Dr. Scoville; but the time 
is still shorter. It is reported by Dr. Williams, of Frankfort, 
Kentucky. 

“December 23d, 1882, Mrs. S. aborted ; was unwell twice after- 
“ward ; well February 13th, 1882, of the last menstruation. July 
4th, the doctor attended her again in an abortion, z.e, 141 days 
from the last menstruation. The fetus weighed one and one-half 
-pounds ; moved and breathed for half an hour and made a feeble 
“cry. 
Such cases as these do not prove that with special favoring cir- 
«cumstances or care, the child might or might not have lived ; and 
_yet there is suggested to us, that with so much matured organism 
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and vitality a child might very frequently survive ; and if so, what: 
means should be employed when these favorable cases of prema- 
turity occur. ' 

Physiologically, however, the sentiment of the profession has 
not favored the probability of sustaining the life of children born 
at a stage of prematurity at all expressed in such cases as the two. 
I have briefly quoted. 

The general formula announced in most of our old and standard 
authorities was to the effect that about seven lunar months, or some- 
thing less than 200 days, of the intra-uterine existence and devel- 
opment, was necessary to reach a stage of independent and per-- 
manent viability— Odstetric Gazette. 


Percussion of the Colon in Diarrhcea.—Diarrhea depend-. 
ing upon fecal accumulations in the lower bowel (diarrhea para-. 
doxa) is a well known condition, the treatment of which by lax- 
atives is of long-recognized utility. The diagnosis, however, be- 
tween this form of diarrhoea and that other whose location is, more - 
strictly speaking, in the small intestine, has often presented con- 
siderable difficulty. In an article upon this subject, in the Deutsche- 
Medicinische Wochenschrift of February 14, 1883, Dr. Goedicke- 
advocates the systematic practice of abdominal percussion in all 
cases of diarthoea. Ie was led to adopt the practice in this wise: 
Several years before, when a young army surgeon, his suspicions. 
were often aroused -by the number of soldiers coming to him with 
the complaint of diarrhea. In order to detect the malingerers, he 
made use of percussion of the colon, reasoning that in genuine: 
diarrhea the descending colon should be empty, and therefore 
give a tympanitic percussion note. He was surprised, therefore, 
to find that the contrary was usually the case. In most of the 
men in whom diarrhea actually existed, as was ascertained from 
the reports of the infirmary orderlies, the percussion note of the- 
descending colon was dull. The investigations now undertaken 
led him to the following conclusions: 1. In a healthy individual, . 
with normal movements, if we percuss the colon we shall find 
that the left iliac fossa usually gives a flatter note than the right. 
2. In patients suffering from diarrhea the greater dullness may be 
on either side, but is usually, in otherwise healthy persons, on the 
left. 3. The same condition obtains in children. 4. Whenever 
there is tenderness on pressure, it is found on the same side as het 
greater dullness. 5. The term “dullness” is to be understood as 
relative and not necessarily absolute, for the percussion note on 
both sides may be actually tympanitic if the colon be distended 
with gas. The author asserts that by far the more common form 
of diarrhea is that excited by fecal accumulation in the large in-. 
testine. It is this variety which is characterized by increased rel- 
ative dullness in the left iliac fossa, and in which opiates and 
astringent remedies are contra-indicated. In the other form of” 
diarrhoea the trouble is in the upper bowel, and here the percus- 
sion note upon the right side is more dull, or less tympanitic, than 
that on the left. Itis in these cases that the ordinary diarrhea 
medicines find their application. Dr. Goedicke concludes by urg- 
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ing the practice of abdominal percussion in every case of diarrhea, 
where possible (it is always possible in children, and it is in chil- 
dren that the knowledge of the true nature of the trouble is of the 
greatest importance), and he states his conviction that the more 
general this practice becomes, the less frequently will opium be 
employed in the treatment of diarrhe.—WV. 1% Med. Rec. 


Iodoform in Spray Form.—The use of iodoform as applied 
to wounds as a dressing, by means of the alcohol or ether spray, 
has been closely investigated by P.G. Unna, of Hamburg. Theau- 
thor’s results were so satisfactory with this method of applying 
drugs, that he used quite a number of remedies in different dis- 
eases in the same manner. 

The objection to the use of iodoform as a powder, is mainly due 
to the unavoidable toxic symptoms that arise in nearly all cases 
where an extensive surface is dusted over. Nor can its action be 
limited when untoward symptoms have set in, especially if the 
powder has been thrown into a cavity. 

The advantages claimed for the method of dissolving a drug in 
ether or alcohol, and then applying it by means of a spray, are 
many and important: 1. The spray has a tendency to relieve 
pain. 2. The surgeon can reach parts that are inaccessible when 
a liquid or powder is used. 3. The medicament is not wasted as 
by the other plans of treatment. 

In the following pathological conditions the spray is especially 
indicated. Inflammation of mucous:surfaces (post nares), pharynx, 
urethra, rectum, and vagina, especially in mucous surfaces where 
the excretions have a tendency to wash the medicament away. 
Chrysophanic ether spray may be employed in herpes tonsurans, 
favus, sycosis parasitica and psoriasis capitis. Hydrate of chloral, 
in spray form, acts very kindly as a local anesthetic, where minor 
operations are to be performed. The collodion is applicable in 
cases where the drug will not adhere to the surface that must be 
treated,; the remedy is applied first, then coated with the collo- 
dion spray, which, by evaporating, formsa covering. ‘The follow- 
ing remedies are soluble in ether or alcohol: Salicylic acid, ben- 
zoic acid, acetic acid, chrysophanic acid, pyrogallic acid, citric acid, 
carbolic acid, atropia, codein, digitalin, santonin and all the alkaloid 
of cinchona, etc. Boracic acid, gallic acid, arsenic acid, oxalic 
acid, tannic acid, nitrate of silver, acetate of lead, chloride of zinc, 
caustic, potash and a few others are soluble in alcohol only. This 
table is given by the author as a guide, since he thinks the treat- 
ment of wounds by the spray has a brilliant future —Deutsch Med. 
Zeit. 


The Teeth in Diabetes.—Dr. Magitot has, after an examina- 
tion of many diabetics, come to the following conclusions: First, 
examination of the mouths of diabetics furnishes a constant symp- 
tom of the disease. Second, this symptom is a lesion of the alve- 
olar border, which may be designated as an alveolar osteo-perios- 
titis. Third, this manifestation appears at the outset of the dis- 
ease, persists during its course, and can in consequence, be con- 
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sidered a pathognomonic symptom. Fourth, this alveolar affec- 
tion, considered as a symptom of diabetes, presents three periods. 
Its first period is that of simple deviation of the teeth. Its second 
period is that of loosening of the teeth and alveolar catarrh. Each 
of these periods is in relation to the phase of the constitutional 
disease. The third period, that of the falling out of the teeth, 
corresponds to a more advanced state of glycosuria. Besides this 
last symptom there may occur, if the patient lives long enough, 
an osseous resorption, which may, or may not, be consecutive to 
a gangrene of the gums. The appearance of this latter complica- 
tion is evidence of a critical stage of the disease, as it ordinarily 
ushers in its fatal termination. The value, as a symptom, of the 
first stage of dental changes remains to be determined. It must 
be obvious, however, that it can only occur in the more chronic 
forms of glycosuric diabetes.—/ndcpendent Practitioner. 


Diphtheria.—The following summary of observations is given 
by Dr. Mulheron in Therapeutic Gazette : 

1. Diphtheria may be either local or constitutional in its origin. 

2. It may continue as a purely local or asa purely constitutional 
disease, or the local disease may be followed by constitutional in- 
fection, or vice versa—the disease in the vast majority of instances 
manifesting itself in both the constitutional disturbance and the 
local affection. 

3. The comparative value of the local and constitutional reme- 
dies is dependent upon the nature of the affection in individual 
cases. 

4. Diphtheria is a contagious disease, but not liable to attack a 
healthy mucous membrane or to find an entrance through it into 
the circulation. 

5. The contagium of diphtheria is not a micrococcus, nor is it 
visible under the most powerful microscope yet manufactured. 

6. The contagium of diphtheria is of a gaseous nature (the re- 
sult of decomposing fecal and other organic matter), and can be 
neutralized only by a true disinfectant and not by an antiseptic. 

7. The best local application is the tincture of the chloride of 
iron. It may be supplemented by other applications according to 
the indications in individual cases. 

8. In a typical case of asthenic diphtheria, administer large (10 
grains) and frequently repeated (hourly) doses of calomel until 
the characteristic stools are secured. Following this give large 
doses of the tincture of the chloride of iron every two hours, and 
administer alcohoi within the limits of intoxication. In asthenic 
cases the calomel should be omitted and the main reliance placed 
on the iron and alcohol. 


Local Anzsthesia.—By the following method abscesses, 
felons, boils, etc., can be opened with little or no pain: 

Sharpen to a point a stick about six inches in length. Dip the 
point into liquified carbolic acid, and apply to the point chosen for 
opening. After a moment’s delay cut the skin with the knife; 
then take a little of the acid on the point of the stick and apply in 
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the incision with a gentle rotary motion. By frequent applica- 
tions of the acid, and a gentle rotary motion of the stick persist- 
ently applied, an opening can be made to the required depth. The 
carbolic acid produces first anesthesia, then death of the parts to 
which it is applied in the foregoing manner. 

I have little doubt but, by patience and perseverance, a stick 

might be made to pass, without pain, through the entire thickness 
of the fleshy part of the thigh. The following are cases to the 
‘point: 
. Mr. J. G.,a young man, aged 22 years, had passed several 
‘sleepless nights, and had suffered great pain, with a deep palmar 
abscess. He presented himself to me with a worn and haggard 
expression of countenance, and with his nervous system unstrung. 
In a few minutes I succeeded in making a free opening, causing 
little or no pain, through which pus escaped. A rough measure- 
ment showed an aperture through the swollen tissues seven-eighths 
of an inch in depth. 

Miss S. S. presented herself to me, under nearly the same cir- 
cumstances and conditions as in the preceding case, except with 
felon on her left thumb. A few moments’ manipulation relieved 
her without pain, and left a free opening, through which pus 
freely escaped. The depth of the opening was a scant three- 
fourths of an inch.— Southern Practitioner. 


Six Years Experience in the Treatment of Syphilis.— 
Dr. Charles R. Drysdale thus concludes an article on this subject 
in the Medical Press: “The treatment of syphilis, commencing 
with the initial lesion, ought to be continuous, and should consist 
of very small doses of some mercurial salt, continued for monthg. 
When severe symptoms are seen, inunction, calomel vapor baths, 
or fractional doses of the mercurial salt should be given for a week 
or so every four hours, in combination with large doses of the 
iodide of potassium, sodium or ammonium. Atropia drops should 
‘be frequently used in iritis. In gummy deposits the chief curative 
remedy is iodide of potassium in large doses; but a tonic dose of 
some form of mercurial salt may be added as a germicide. If 
cerebral symptoms supervene, they are to be treated energetically 
‘with the iodide and with immersion. 

“Mercury in such small doses seems to do no harm to the genera 
health, and there is much evidence to show that it is a tonic, which 
may be given even for years with advantage in some. cases of 
anemia. All cases of syphilis, mild or severe, should be treated 
by these small doses of mercury in order to prevent the superven- 
tion of tertiary symptoms or gummy products. The germ of syph- 
ilis has not yet been seen by the microscope, but it exists in all 
probability, and this is the rational account of the useful action of 
mercury and iodine, which are both germicides.”—Medical and 
Surgical Reporter. 


Vaccination with Saliva of a Calf.—Dr. T. J. Reid, of Hot 
Springs, Ark , writes to the Louisville Medical News: “Quite re- 
‘cently my attention has been called to an accidental vaccination of 
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a respectable lady in this vicinity with the fresh saliva of a calf 
while sucking. This lady had on the index finger of her right 
hand two nevi or small warts. While milking her cow the calf 
annoyed her, and she (lawfullv in this State) gave it a back-handed 
slap and, striking one of the nevi against the calf’s tooth, contused 
or wounded it so as to cause it to bleed a drop or two. About a 
week or ten days thereafter it inflamed, causing the hand and arm 
to swell, with rigors and considerable febrile excitement. The 
pustule was well formed, umbilicated and desquamated about the 
twenty-sixth day. All the ordinary phenomena of a well-typed 
bovine vaccination, and the characteristic eschar supervening, 
caused me to question, What is the true bovine vaccine? If the 
distinguished Jenner was mistaken as to how this bovine vaccine 
was acquired, and instead of the grease, a disease of horses’ heels 
being the medium through the cow, it is the fresh saliva of a calf, 
we should experiment sufficiently to ascertain the truth.”—JMary- 
land Medical Fournail. 


Artificial Human Milk.—A writer in the Druggists’ Circular 
says: I saw an article on artificial human milk, as recommended 
by Prof. Frankland, in the April number of your esteemed paper. 
I shall give you my experience on the same subject, which, I think, 
may save many an anxious hour to mothers unable to nurse their 
children. I would state that I have used this receipt for some time 
with the most marked success in each and every instance, the chil- 
dren all thriving wonderfully upon it. The last time I used it was 
in my own family. It is especially well adapted to regulate sum- 
mer complaints of infants. My modus operandi is as follows: To. 
a pint of milk add fifteen grains of saccharated pepsine, acidulated 
With thirty minims of dilute muriatic acid. Set the bow] contain- 
ing the milk over a spirit lamp or gas burner, until it curdles solid. 
Then beat up the curds as fine as possible and strain through an 
old linen, which I found to answer the best. While straining con- 
tinue to break up the curds and use some pressure to expel all the 
whey. To the whey received add about one-third or one-half of 
barley water (Decoctum Horde, U.S. P.) and sweeten the mix- 
ture to resemble human milk. It is very palatable and very nour- 
ishing. The milk should be as fresh as possible: if any cream has. 
risen to the surface, stir the milk well. 


Mullein in Phthisis.—Dr. F. J. B. Quinlan, (British Medical 
Journal) ‘says concerning the use of this plant in phthisis, that 
mullein plant boiled in milk is liked by the patients; the watery 
infusion is disagreeable, and the succus still more so. The hot 
milk decoction causes a comfortable sensation, and when once 
patients take it they experience a physiological want, and when 
the supply was once or twice interrupted complained much in con- 
sequence. It eases phthisical cough ; in fact, some of the patients 
scarcely took their cough mixture at all, an unmixed boon to 
phthisical sufferers with delicate stomachs. Its power of check- 
ing phthisical looseness of the bowels was very marked, and that 
this was not merely due to the well-known astringent properties 
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o{ boiled milk. It also gave reliefto the dyspnea. For phthisical 
night-sweats it was utterly useless. In advanced cases mullein 
does not prevent lossof weight. In pre-tubercular and early cases. 
of pulmonary consumption, mullein appears, to have a distinct 
weight-increasing power. In early cases mullein acts very much 
in the same manner as cod. liver oil; and when it is considered 
that it is at once cheap and palatable, it is certainly worth a trial.. 
—Gaillard’s Med. Jour. 


Carbolic Acid in Piles and Fistulze.—The fact that there is. 
a growing tendency among physicians to the belief that carbolic 
acid injected into the pile tumors will radically cure and entirely 
remove them, and that it amounts almost toa specific in fistula, has 
induced Dr. A. B. Allen, of Jerseyville, Illinois, to write to the 
Peoria Medical Monthly for May, 1883, condemning this practice.. 
In conclusion, he says : 

“I have met over one hundred cases that had been treated by 
some one of the above methods before coming to me. The uni- 
ersal verdict has been that it is very painful, and I am certain in- 
effectual, and a large proportion of them certainly very much de- 
bilitated, either from the therapeutical effects of the drug, or from: 
the excruciating pain they had undergone.—Med. and Surg. Rep.. 


A Hydrophobia Cure.—Dr. August Hoff writes to the Aus- 
tralian Medical Gazette for April: Allow me to draw your atten- 
tion to a case of hydrophobia successfully treated by Dr. Offen- 
berg, of Munster, Westphalia. The case made a’great sensation, 
and went through all the medical and even political papers of Ger- 
many. A female peasant, twenty four years of age, was bitten by 
a rabid dog, and although the wouud was cauterized, the dreadful 
disease developed after eleven weeks. Dr. Offenberg used very 
energetically curare (the poison used by the Indians in the north- 
ern part of South America for arming the points of their arrows), 
to the extent of twenty centigrams (three and one-third grains) 
within five hours, although the dose for injection is usually only 
one-tenth to one-half grain. The patient fully recovered—£x. 


Unpleasant Effects of Quinine—Bromide of Potassium. 
—Dr. J. A. Kite reports a case in which drugs could not be re- 
tained by the stomach, and a rectal injection of ten grains of bisul- 
phate of quinine was ordered to be taken every three hours. Fol- 
lowing the third injection, a severe headache with buzzing in the 
ears, accompanied by slight hallucinations. He gave an enema of 
thirty grains of bromide of potassium, and before fifteen minutes 
had elapsed all the distressing symptoms disappeared, and the. 
patient passed into a quiet sleep.—AZ@ed. ews. 


Hydrastin in Laryngeal Phthisis.—Dr. Bird (Australian 
Medical Journal) claims good results from ‘the treatment of laryn- 
geal phthisis with a spray composed of hydrastin, glycerine, borax 
and morphia. A combination of this kind would seem likely to be: 
of advantage —Buffalo Med. and Surg. Four. 
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Removal of Warts by Cauterization.—Dr. Cellier recom- 
mends the following treatment for warts, in the Jour. de Med. et 
de Chrurg. Pratiques, March, 1883: The base of the wart is trans- 
fixed by an ordinary pin, care being taken not to pierce the healthy 
tissue beneath. Then, the skin being protected, the head of the 
pin is held in the flame of a candle. Ina few minutes the wart 
becomes white and fissured, and comes away on the point of the 
pin. The procedure is said to be painless as well as bloodless. The 
curious assertion is made by Dr. Cellier that it is necessary to re- 
move but one wart on the hand, and all the others (sometimes 
even a dozen or more) will disappear without treatment—JZed. 
Record. 


The Treatment of Croup.—Dr. Charles J. Fahie writes to the 
British Medical Journal, May 12, 1883, that out of ten cases of 
croup treated as follows, he did not lose one. He provides that 
the case must be seen early. A hot bath, a hot poultice-of salt to 
the throat externally, a mustard emetic, and a dose (to be regulated 
according to the age of the child) of the following mixture every 
two hours: Tartar emetic, liquor ammoniz acetatis, and mistura 
‘citratis potasse, to six ounces. The citrate of potash mixture can 
be made by saturating bicarbonate of potash with citric acid. 

Such success raises a question as to the correctness of ])r. Fahie’s 
diagnosis, about which he says nothing.—Med. and Surg. Rep. 

~ 


Swallowing of Shot and Insufflation in the Treatment of 
Ileus.—From the London Medical Record, May 15, 1883, we 
learn that in three cases (Gazz. Med. Ital. Lomb, February 1o, 
1883), with well-marked symptoms of invagination of the bowel, 
obstinate constipation, stercoraceous vomiting, pain, etc., Dr. Pe- 
drini, after other remedies had failed to relieve, made the patient 
swallow five or six bullets and two kilogrammes of No: 3 shot, at 
the same time using prolonged and repeated insufflation of air by 
the rectum. In each case the success of this treatment was com- 
plete, relief being quickly obtained, and the patient making a good 
recovery.—Med. and Surg. Rep. 


Glycerine.—M. Desguin, of Anvers, has given glycerine inter- 
nally in certain forms of skin disease with, it is said, marked suc- 
cess, especially in acne punctata and the furuncular diathesis. He 
commences with four drachms daily and gradually increases the 
dose. He states that the secretion of the cutaneous glands, which 
is thick and irritating in these diseases, becomes more liquid, and 
cutaneous irritation is notably lessened. During the convalescence 
from scarlet fever he believes that it facilitates desquamation.— 
Lancet. Southern Practitioner. 


Lancing the Gums.—Dr. Chase, in the Dental Journal, gives 
the following practical advice bearing on this trifling but often 
quite important operation : 

The operator should know whether a tooth is pressing on the 
gum, and trying to make its way out. In this case, cut down to 
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the new tooth, until itis felt under the lancet. For incisors and 
cuspids, a straight line cut, for molars, a cross-cut. 

How not to do it: With a child sitting up, in your lap, or any 
one’s lap. 

How to do if: Let the operator and “nurse” sit close together, 
facing each other. The child is laid down, face upward; the head 
in the operator's lap, the feet in the “nurse’s” lap. The nurse holds. 
the limbs of the child quietly, so that it may not interfere. 

With the left hand the operator takes the jaw between his 
fingers, and slowly and firmly does the cutting. There is no false 
cut. The child is still—JZed. Age. 


How Long Should the Subjects of Contagious Diseases. 
be Isolated ?—The Academy of Medicine of Paris, after a care- 
ful study and report of a special commission, has given the follow- 
ing answer to the above inquiry.—( Gaz. Med. de Paris.) 

1. Pupils affected with chicken-pox, small-pox, scarlet fever, 
measles, mumps or diphtheria, should be strictly isolated from 
their comrades. 

2. For small-pox, scarlet fever, measles and diphtheria, isolation 
should not be shorter than forty days; for chicken-pox and mumps. 
twenty-five days is enough. 

3. Isolation should last until after the patient has been bathed. 

4. The clothing worn by the patient at the time he was taken 
sick should be subjected to a temperature of go° C. (194° Fahr.),. 
and to sulphur vapor. and then well scoured. 

5. The bedding, curtains and furniture should be thoroughly 
disinfected, washed and aired. 

6. The pupil of a school, after recovery from one of the above 
contagious diseases should not be readmitted to the school unless 
furnished with the certificate of a physician that the above pre- 
cautions have been observed.—Can. Lan., Mar. 


Death from Petroleum by Suffocation.—During the night 
from September 18 to 19, 1882, twelve young girls died in the in- 
stitution Cavaller Maggiore in Piedmont the death of suffocation, 
because they had permitted a kerosene lamp to burn during the 
night after they had turned it half down. The flame evidently 
communicated itself to the fluid in the lamp, and gradually ab- 
stracted all oxygen from the room, which fact was the cause of the 
suffocation. The dead bodies showed all the signs of death by 
suffocation.— Med. and Surg. Rep. 


Quinine Intoxication.—A writer in the last number Die Phar- 
maceutische Post, says that as a remedy for the relief of quinine 
intoxication, as he calls the over stimulation caused by quinine in 
excessive doses, he has used ergot in several cases and finds that 
to neutralize the cerebral effect of one gramme of quinine at least 
one and a half grammes of powdered ergot or one gramme of 
ergotin must be employed. With this remedy the most annoying 
tinnitus may be entirely removed during the administration of 
quinine.—Quinologist. 
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Baer’s Tonic.—The following is Dr. Baer’s favorite tonic for 
diseases of women : 


R Corrosive sublimate er. j, 
Tr. iron muriate 3 iv, 
Acid hydrochloric i 
Solution chloride arsenic 4 
ERECT nS er Or a nee gree fl. 3 ijss, 
TNS ite base a Rens Cre cade Ke ean pe fl. 3 vj. 

M. Sig Two teaspoonfuls three times a day after meals. 


—Afedical Herald 


Turpentine in Diphtheria.--A German apothecary, R. Numch, 
of gocd reputation among those who know him, reports that in 
the case of his own seven-year-old daughter a teaspoonful night 
and morning of oleum terebinthine purificatum effected a cure of 
diphtheria. Others who have observed the action of the drug re- 
port that its effects are wonderful, a bright redness beginning to 
spread from the margin of the exudation within half an hour 
after its administration and, becoming generally diffused, takes the 
place of the false membrane in twenty-four hours. Although its 
effects are most marked early in the disease, it is said to be also 
valuable, although acting less quickly, after several days have 
lapsed. It may be mixed with tepid milk. The dose of an adult 
is a tablespoonful. The remedy is certainly a simple one, and, 


tried early in the disease, its emplovment need not prevent other 
treatment if it fail—Jedical Age, March 10. 


Sub-mucous Chloroform Injections in Toothache.—Gail- 
lard’s Medical Journal, May 19, 1883, says that Dr. Guillot (Pro- 
gress Medical, March 24, 1883), claims to have had very good re- 
sults in the treatment of toothache from the injection of chloro- 
form beneath the mucous membrane of the gums. The effects 
are more immediate and lasting than those of morphine. There 
have been no resultant abscesses or inflammations.—Med. and 


Surg. Rep. 


Medical Treatment of Obstinate Neuralgia.—M. Verneuil, 
in a communication to the Surgical Society of Paris (Le Prog. 
Med., No. 49, 1882), referring to the surgical treatment of obstinate 
neuralgia, said that all therapeutic resources should be exhausted 
before surgical interference was undertaken. He recalled a case 
which was cured by hyoscyamin, after resection of all the ends of 
nerves and even amputation had failed to give relief—JAZedical 


Record. 


A Smart Doctor.—An old wealthy sinner had yawned his jaw 
out of joint and came to a doctor for help. The doctor “set” the 
jaw and the patient refused to pay but half the bill. The doctor 
told a funny story, at which the patient laughed very heartily, and 
out went the old man’s jaw again. This time the doctor secured 
his fees for both operations before performing his work, but th 
patient “never smiled again."—Home Health. : 
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SCIENTIFIC ITEMS. 


How to Act in a Tornado.—Sergeant John P. Finley, sig- 
nal service officer at Kansas City, Missouri, has published, in a 
pamphlet on tornadoes, some useful directions concerning the 
course to be taken to escape the dangers of those terrible forces. 
‘The inhabitant of a tornado-trequented district must be watchful 
in the season of visitations, for he can never know when the de- 
struction will come upon him. On the first sign of the approach- 
ing vortex he must run, always to the north, unless by going in 
that direction he will have to cross the entire path of the storm. 
If he is nearer to the southern edge than to the centre of the 
probable path, he may go south, bearing slightly east; but in no 
event should he ever run directly to the east or northeast. It is 
impossible to save any building that may lie in the path of the 
tornado, or any property that cannot be got out of ils way. No 
material, no method of construction can be competent to resist the 
raging destruction. Nothing rising above the ground can escape 
it. The most practicable measure of precaution is to construct a 
“dug-out” at some suitable point, within easy distance from the 
house, to serve as a place of refuge or shelter. The retreat should 
be entirely underground, with a roof at least three feet thick, not 
rising above the surface of the earth, and entered from the north- 
ern or eastern side. A “cellar-cave” may be coustructed from the 
cellar, if the house has one, to serve as a substitute for the “dug- 
out.” It should be excavated from the west wall of_the cellar, 
toward the west, and should be made as complete and secure as 
the “dug-out.” If, however, the storm can not be escaped, if no 
refuge is at hand, or there is not time to get to it, the safest thing 
to do is to place one’s self against the west wall of the cellar, face 
forward, or against the south wall, as near the southwest corner as 
possible. The northeast quarter is,in any case, a fatal position, 
and should always be avoided. If one is actually overtaken by 
the tornado, his only resource is to cast himself face downward 
upon the ground, with his head to the east and his arms thrown 
over his head to protect it. If a stump or large stone, or anything 
heavy that the wind will not blow over is near, he may get a trifle 
of protection by throwing himself to the eastward of it. If ina 
house with no cellar, he should get into the west room on the 
ground-floor if possible, and away from all stoves and heavy fur- 
niture. The people of towns might find it to their advantage to 
provide for having a watch, to be on duty on all days when the 
air bears the premonitory symptoms of a violent windstorm, to 
give a signal to the whole population on the appearance of the 
first real threatening signs. The signs of the formation and ap- 
proach of a tornado-cloud are distinct and sufficiently suggestive 
to afford opportunity for timely and concerted action, Sergeant 
Finley is continuing his investigations of the phenomena of tor- 
nadoes, and he has prepared three full schedules of minute inqui- 
ries, calling for the facts attendant upon the appearance of the 
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storms, which he sends to persons who were within the path of 
one, who were on the outer edge of the path, and who were from 
ten to one hundred miles from it—Popular Science Monthly. 


Photography and Pock-marks.—Dr. Hermann Vogel, in his. 
work entitled “The Chemistry of Light and Photography,” pub- 
lished in the International Scientific Series. states that there are 
faces with little yellowish specks that do not strike the eye, but 
which come out very dark in photography. A few years ago 
lady was photographed in Berlin whose face had never presented 
specks in photography. To the surprise of the photographer, on 
taking her portrait, specks appeared that were invisible in the 
original. A day later the lady sickened of small-pox, and the 
specks, at first invisible to the eye, became then quite apparent. 
Photography in this case had detected before the human eye the 
pock-marks, very feebly tinged yellow.— Lancet. 


Cheap Water Filter.—Very many families desire some inex- 
pensive device for filtering rain and other waters to be used for 
cooking and table use. A cheap and very efficient filter may be 
made by using a spirit or wine cask, placing it on end, with the 
head removed, and having a faucet at the bottom to draw off the 
clear water. To fit it for a filter, take the removed top head of the 
cask, and with a small bit bore holes all over it, then place four 
clean bricks or blocks of wood on the bottom and on these rest the 


perforated top. Now fill upon it about four inches of charcoal 
chopped into small bits the size of peas, and over this place a layer 
of clean sand, six inches deep. Impure water poured into the 
cask on top of the sand will become clear and sparkling after a 
little while, or as soon as all fine particles are worked out of the 
charcoaland sand. This filter, will not need renewing oftener 
than once in two or three months.—/did. 


Sun-Spot Laws.—From a careful re-examination of 120 years” 
records of sun-spots, M. Wolf, of Zurich, comes to these three 
conclusions: 

(1.) There is a period of 10 years. (2.) There is a second pe- 
riod of 11 years, 4 months. (3). There is nota period of 12 years,. 
imputable to the action of Jupiter. Notwithstanding the great. 
difference of the two periods, the interval from a minimum to the 
following maximum is the same for both, namely, 41-2 years. 
After 170 vears, the maxima and minima are reproduced in the 
same order and with the same numerical value—Pof. Science 


News. 


A Mastodon Graveyard.—The city of Dallas, Texas, is said 
to be built over a graveyard of mastodons, and for five or six years 
past excavations for buildings have seldom failed to bring up their 
bones. A large number of these mastodon remains were un- 
earthed recently, and some of the bones were of enormous. 


size.—Jbid. 
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PRACTICAL NOTES AND FORMULAE. 


Cathartic for Infants.—Dr. J. Cooperider, Taylorsville, In- 
diana, sends in response to the request for a cathartic for infants, 
the following which he has found quite satisfactory in his prac- 
tice : 


M. Sig. A half teaspoonful to a teaspoonful every two to four 
hours, according to age. 


Dr. M. R. Morden, Adrian, Mich.: In answer to Dr. Postlewait, 
in regard to a suitable remedy for constipation in infancy, I wish 
to attest my confidence in the pulvis glycyrrhize compositus for 
the same. It consists of : 


Refined sugar..... reve rrTir Tr re TT er oe 3 XViij. 


May be given best in form of a thick tea, in one-quarter to one- 
half teaspoonful doses to infants, and to large children, aged per- 
sons and delicate adults in teaspoonful doses, once, twice or thrice 
daily, as may be needed. After 10 years’ experience with its use 
I recommend it as being pleasant, safe and efficient. One dose at 
bed-time generally answers. I never knew of but one child that 
did not like it. 


Dr. Wm. R. Smith, Sr., Cairo, Illinois, writes: From my own 
experience this winter, I think the constipation of the little pa- 
tients, referred.to by Dr. Postlewait, is caused by catarrh of the 
colon and rectum. Would advise him to give the following : 


R Sodii phosphatis granulati 
Ft. chart NO. Viij. 


Sig. One powder in a tablespoonful of milk three times daily. — 
Med. Age. 


Aloes Externally.—‘If aloes be applied to an ulcer or excori- 
ated surface, it will act as a brisk purgative, producing stools of 
the same kind, as if administered internally.-—Warner. “One 
part tinct. of aloes and two of soap liniment rubbed for five or ten 
minutes daily over the abdomen of infants of habitual constipation 
very effectually keep the bowels open.”—Merriman.—Zx, 

3 
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Tannate of Cannabine.—A few months since M. Fronmuller 
presented tannate of cannabine as a very efficient medicament to 
induce sleep without any disagreeable after-effects. The dangers 
of the abuse of morphine are so great that any other agent capable 
of inducing similar hypnotic effects would be a veritable boon to 
the practitioner. 

Mr. Hiller has experimented with the medicament, and has 
found that it gives good results, particularly in the milder forms of 
sleep’essness. Its effects are less marked in serious cases of deli- 
rium tremens, in mania and in subjects already habituated to nar- 
cotics. It may be ordered in powders: 

R Tannate of cannabine 

Sacch. alb 
M. et divid. in cht. No. iv. 


Sig. One or more at bed-time——Med. and Surg. Rep. 


Grindelia Robusta in Asthma.— 
R FI. ext. grindelia rab 
Fl. ext. yerba santa 
Simple syrup 
M. Sig. Take one teaspoonful of this every three or four hours 
during the day and oftener at night. He was relieved consider- 
ably very soon, and after continuing this for over a week I made 
him a prescription ob 
R Fi. ext. grindelia rob 
Fl. ext. belladonna 
Po OE IN 1S) hiss siesvbeedecessdogs soss 
Simple syrup 
M. Sig. One-half teaspoonful every four hours, and to be in- 
creased if necessary.— Zhera. Gaz. 


Eczema.—Dr. Duhring’s favorite prescriptions for eczema are: 


R Carbolic acid 
Glycerine 
Alcohol 


j. 
M. Wash the. parts with this thoroughly, and then rub in well. 


R Sulphur ointment 
Tar ointment 


—Medical Herald. 


Clergyman’s Sore Throat.—Dr. Springstein, in the Medical 
Brief, recommends the following as a useful palliative, and, in 
some cases, a cure for this troublesome disease : 
c= | RO Pee Pere A Aa “s + 

Tinct. sanguinarize ne | an 8.5% 
hs ou ehebhe nvsinetadesenceeneeaee 3 ij. 

M. Sig. Twelve drops on a lump of sugar 3 or 4 times a day. 
—Boston Four. Chem. 
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Kalsomining Fluid.—Some of our readers may be interested 
about this season of the year in such information as is given in the 
following, which we clip from the Weekly Drug News and Ame- 
rican Pharmacist, which commends it as a good kalsomining fiuid 
for walls : 

White glue ie 
PE ck nance oe nn cane senenns isknannne 10 pounds 


Paris White........00+ Cece osscecccsevereees 5 pounds, / 
Water sufficient. 


Soak the glue over night in three quarts of water, then add as 
much water again, and heat on a water-bath till the glue is dis- 
solved. In another pail put the two powders and pour on hot 
water, stirring all the time, until the liquid appears like thick milk. 
Mingle the two liquids together, stir thoroughly, and apply to the 
walls with a whitewash brush.—JZed. Age. 


A New Invisible Ink.—A new method of making an invis- 
ible ink has been discovered, the ingredients of which are : 
Linseed oil I part, 
Ammonia water.......... (nse Cane eas SAR 20 parts, 
Ws iivessusncegs Nanya Oa Ee <Heimanee sa es 100 parts. 


To use this ink the pen is dipped in the ink and the secret is 
written invisibly on paper. When the paper is dipped in water, 
and while it is wet, the secret can be read. As the paper dries 
the secret again disappears.— Four. of Health. 


Treatment of Consumption by Causing them to Breathe 
an Antiseptic Atmosphere.—Schueler and Griefswald, found 
that animals rendered artificially tuberculous, were cured by being 
made to inhale vaporized creasote-water for lengthened periods 
of time. The opinion is rational, because by continued inhalation 
alone can the affected portions of the lung be so reached as to be 
benefitted by the medicine employed.—£x. 


_A Palatable Cough Mixture.—The most elegant and palat- 
able cough mixture ever prescribed by Dr. J. Milner Fothergill, is, 
he says, the following : , 

R Syr. scille 
Acid. hydrobromic dil 
Spts. chloroform...... Aesth ae eee ARN RKREN 358, 
FAME sa kates ee pyre ee er 3j. 
—Medical Summary. 


Bleeding Piles.— . 


RB Spec. tinct. hamamelis..... 
Spec. tinct. collinsoniz 
Spec. tinct. apocynum can 
Gyr. CHIP Qe By sicd Vie cee cvecciedioes TTT eT Ty Ziv. 


M. Sig. Teaspoonful every four hours.—Med. Brief. 
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EDITORIALS AND MISCELLANEOUS. 


(PF Many of our subscribers are in arrears for subscription. 
Friends, let us hear from you at once, and oblige, 


R.C. Worn, Managing Editor. 


EDITORIAL NOTICES. 
8@~ Receipts for subscription will appear in our next. 


THE CoDE AT THE AMERICAN MEDICAL ASSOCIATION.—The Judicial] Council of 
the Association required the members on registering to indicate their acceptance of 


the Code, thus eliminating from the discussions all trouble or disturbance upon 
the subject. 


AT a late meeting of the American Medical Association, a paper signed by Drs. 
Gross, Flintand Wendell Holmes was read, proposing to ask an appropriation from 
Congress to provide a fire-proof building for the Museum and Library of the Sur- 
geon-General’s office at Washington. The Association accordingly adopted a reso- 
lution asking $10,000 for that purpose. 


INEBRIATE ASY LUM.—The Georgia Legislature has now under consideration a 
\bill for the establishment of an Inebriate Asylum in the State. This is in response 
toa memorial sent up by the State Medical Association. The prospect of the pass- 
age of the bill is regarded as very hopeful, 
Such an Institution is certainly needed, and accords well with the growing in- 
terest of public sentiment in respect to the evils of intemperance and the necessity 
of legal interposition to suppress and remedy them. 


AMERICAN SURGICAL ASSOCIATION. 


This Association took a high stand upon the Code of Ethics at Cleveland, notify- 
ing their New York members that their resignation would be expected if they re- 
jected the National Code. There are now one hundred members, which is the full 
number that can be received, under their constitution. 


TRI-STATE MEDICAL ASSOCIATION. 


In a note from the President we learn the ninth annual meeting of the Tri-State 
Medical Association will be held in Indianapolis, September 18th, 19th and 20th. 
The work is already far udvanced, and the title of each paper should be sent in at 
once. Papers must not exceed 25 minutes. Itis also the rule that each pbysician 
who registers must be a member of a local or State Society in good repute. All such 
are invited. 

Notice of »apers or cases to be presented may be sent to the chairman of the 
committee on programme, Dr. J. L. Thompson, Indianapolis; to the Secretary, Dr. 
G. W. Burton, Mitchell, Indiana, or to the President, Dr. Wm. Porter, St. Louis. 


AMERICAN MEDICAL EDITORS. ‘ 

The Association of American Medical Editors was held on June dth, inst., at 
Cleveland, Ohio. 

An interesting address was made by Dr. N. G. Davis, the president, on the pres- 
ent status and future tendencies of the medical profession, and of medical jour- 
nalism. 

Dr. Marcy made an address on “Journalism devoted to the protection and con- 
centration of Medical.and-Surgical Science in Special Departments.” 

Dr. Leartus Conner, of Detroit, was elected President, and Dr. Thomas Galla- 
gher, of Pittsburg, Vice-President. : 

Dr. J. V.. Shoemaker, Secretary, for the ensuing year. 
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FOURNALISM AS A TEACHER. 


Many centuries ago Bion (not Byron) wrote “Know thyself,” and in this terse 
and laconic admonition, we are taught the importance of a thorough knowledge of 
both man’s physical and psychological conditions—that the science of man is the 
greatest of all, for it is the science of the body, that home of the soul—of the mate- 
rial that will one day be remodeled and transfigured with the glory of the imma- 
terial, undimned through the cycles of neverending ages. 


It can no longer be said that the science of man lies shrouded in apathy, and is 
behind all other arts of the age. Itis already aroused from its slumbers, and shak- 
ing from its robes the dust of centuries, steps to the front with a confidence and 
courage born of a truer and nobler emulation, and a consciousness of power to keep 
pace with other professional arts. 


We repeat here that our progressin the profession largely depends upon our in- 
structors in medical science and literature. 


What we teach in medical schools, only reach a limited number under imme- 
diate educational supervision ; but what we write and publish in our Journals will 
be, perhaps, desseminated throughout the medical world. As instructors in the 
editorial chair, we are regarded as the oracles of the profession. Not only the stu- 
dent of medicine, but the great mass of the profession, look to us for knowledge, 
counsel and guidance in the true and safe path they wish to tread. As medical edi- 
tors, we must supply them with the wisdom that will make them wise in the reve- 
lations of successful, progressive medicine. 


To do this, we must first have a thorough understanding of our position, and 
then labor to reach the great heights in the profession, so we may be fitted to lead 
those in the ranks up to thesame lofty altitude. As one of the honored presidents 
of the American Medical Association has said, when we enlighten the professional 
readers, we developin the minds of those who have passed the noviate of their 
studies, a desire for a higher and fuller attainment in their future profession. 


And further: We can also awaken the country practitioners throughout the 
land toa sense of their equal responsibilities with those of cities in carrying on the 
work of advanced knowledge in medicine. 


We must so educate the tone and thought of the professional masses that a phy- 
sician will feel he has no right to claim the confidence of the people in his ability to 
treat disease, or to expect their support unless he is fully accomplished in the “pro- 
tracted study and high requirements for the doctorate.” 


Let us have more valuable additions to Medicine and Surgery through our jour- 
nalism, and more original, earnest and patient investigation of all the arts and sci- 
ences that come within our province; and above all, let us have a deeper study of 
nature’s laws as adapted to the principles of medicine. 


We can continually develop new facts bearing upon the structure, functions and 
diseases of the human body, and “every stone added to the temple of knowledge” 
will contribute to build a solid and enduring structure upon which the profession 
may rest in confidence and security. 


The character of our journalism should be frank, courteous, instructive and 
communicative. If we learn or discover a truth that will bencfit the profession, let 
us give it without reserve, as common property. We will then banish ungenerous 
feelings towards our professional brethren, and crush all petty jealousies that must, 
and that do, damage the progressive spirit of medicine, and that lower the dignity 
and high tone the editorial corps should always maintain. 

Without unanimity of feeling, we cannot foster and facilitate frank and friendly 
intercourse, and without concert of action, we cannot impress upon the ranks of 
the profession a knowledge of the power there isin combined forces to bring about 
the chenge in the requirements for those attainments in medicine we so earnestly 
desire, 

Let us also place a just estimate upon our medical schools. If they are worthy of 
eulogy—if they have a high character in all their features, let us give them our 
hearty commendation, and through our journalism place them before the profes- 
sion in their true light and superior position. To encourage the emulation of this 
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high character in our institutions, we should condemn all dishonorable means em- 
ployed to increase the number of students, and any methods that will give our - 
medical colleges a false position. 

The eyes of the profession are open, and the time is fast approaching when col- 
leges will be estimated like individuals, by the old adage, “Show me with whom 
thou goeth and I will tellthee what thou doeth.” T. 8. P, 

Blue Ridge Springs, Virginia, July 16 1883. 


MEDICAL CODES, ETC. 


A great deal is now being said in relation to the Code of Ethics. That there isa 
growing disregard to the observance of the time-honored code of medical ethics, is 
plain to every observing man—a fact which we would fain believe is not attributable 
to any increased indifference to correct and'honorable principles, or toany growing 
demoralization in the profession at large. It is due rather to the evasion of the Code 
by indirect methods on the part of many prominent teachers and specialists 
throughout the country, who advertise themselves by their writings circulated 
among the masses, and by procuring publicity through the public press of their re- 
markable operations, 

To what extent this mode of advertising may be legitimately doye, as in the plan 

of circulating reprints of medica! articles from the journals, has been a subject of 
dispute, it being claimed that the writer who has the intelligence and the energy to 
get up a readable and practical article, is to be commended for his enterprise and is 
legitimately entitled to all the honor and benefits which may accrue to him from his 
labors in the field of medical progress and medical literature. 

We admit the force and plausibility of this argument. Yet it is true that this, or 
the abuse of it is one of the factors which has weakened the respect and the hold 
which the Code has, in times past, exercised upon the men of moderate attainments 
and of ordinary position in the ranks of the profession. 

Another and powerful factor,which is telling upon the Code is the utter ignorance 
of the non-professional public of the Science of Medicine—their want of apprecia- 
tion of its great benefits to mankind, and of its need of protection and encourage- 
ment as against imposters and mountebanks; and of that universal license to all 
forms of quackery which seems to be incident to our free government and liberal 
institutions. 

Statesmen and patriots of conservative views are ‘constantly exclaiming against 
the reckless and dangerous latitudinarianism which may result to society from an 
over-free and unbridled democracy. The same dangers exist in respect to the learned 
professions, not excluding theology and the profession of medicine. 

As to the remedy for these evils, there is little to hope from mere written codes 
or from; legal enactments. Laws are of no avail as against a wide-spread and an- 
tagonistic public sentiment. We can only look to increased educational and moral 
development of the whole people. Andin this the medical journalism of the coun- 
try holds an important and highly responsible position. Equally and perhaps more 
important to the promotion of this great reform is the work of our medical colleges, 
—a higher order of medical education, not only in respect to medical training, but 
especially in respect to honor, to truth and to the highest moral rectitude. 

In this great work which can only be conducted by the slow yet persistent and 
persevering inculcation of correct principles, it is essentially important that the 
non-professional public should, in some way, be reached, and herein is the greatest 
difficulty to be encountered. . 

Now that the American Medical Association is to have a special organ for the 
publication of its transactions, can there not be a supplemental or separate depart- 
ment gotten out for the non-professional reader, designed and conducted. with the 
view of educating the masses in regard to the great evils of quackery, to the impor- 
tance of sustaining legitimate medicine, and to the obligations of the public to the 
medical profession? Of course it could not, at once, be hoped to extend these instruc- 
tions to the masses, but it would perhaps Lot be impracticable to reach many of the 
more intelligent and influential class of readers, especially the members of the legal 
profession and the clergy who, by their testimonials to patent nostrums, and their 
patronage to all forms of charlatanism, have done more to visparage legitimate 
medicine and to sustain quackery than al] other classes combined. W. 
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THE AMERICAN MEDICAL ASSOCIATION—THE CODE. 


At the American Medical Association a paper was read from the St. Louis Medi- 
cal Society asking for the appointment of a committee to take into consideration a 
revision of the Code and report atthe session of 1884—the committee to be authorized 
to submit a New Code. The resolution was promptly laid on the table by a decided 
majority. 

The officers of the American Medical Association for the present year are as 
follows: Austin Flint, Sr., President. R.A. Kinlock, of South Carolina, Ist Vice- 
President; T. B. Lester, of Missouri, 2d Vice-President; A. L.. Gihon, U.S.N., 3d 
Vice-President; S.C. Gordon, of Maine, 4th Vice-President; D.W.Prentis, of Wash- 
ington, Secretary; R.J.Dungleson, Philadelphia, Treasurer; C.H. Kleinschmidt, 
Washington, D.C., Librarian. 

The next meeting of the Association will be in Washington, D.C., the first 
Tuesday in May, 1884. 


CHOLERA. 


There is reason to apprehend a visitation of gholera to this country at no distant 
period. Itis now prevailing in Egypt. A writer in Pall Mall Gazette, Dr. B. G. Jen- 
kins—(New York Med. Record). “Dr. Jenkins, who professes to have made a study 
of cholera, maintains that there are two forms of the disease, one originating in In- 
dia, and the other in Arabia, It is the Arabian variety, he; asserts, that has always 
heretofore overrun western Europe, and the present outbreak in Egypt is more rea- 
dily traced to Mecca than to the Ganges. His inference is, that before the close of 
the year cholera will be raging in every quarter of the globe. Without accepting 
Dr. Jenkins’ theories, the part of wisdom may neverthelesslie in acting as if they 
were proved, ; 

“Another element of danger is to be found in the fact that an independent focus 
of infection has come to light. We refer to the prevalence of the disease at Shang- 
hai and Swatow. In view of this fact, the health officers of Atlantic ports will have 
to keep watch of pretty much our whole commerce, instead of concentrating their 
attention upon vessels arriving from the Mediterranean, and the authorities on the 
Pacific coast must share their vigilance.” 


PAMPHLETS RECEIVED. 


THE Cornell University Register, for 1882 and 1883. 

ONTARIO MEDICAL ASSOCIATION.—Report of the committee on Ophthalmology, 
1882, 

HANDBOOK of Medical Electricity with a description of anew medical battery, 
by A. M. Rosebrugh, M. D., Surgeon to the Toronto Kye and Ear Dispensary; Mem- 
ber of the International Ophthalmological and Otological Societies, etc., etc. 


PEMPHIGUS, and the diseases liable to be mistaken for it, by George H. Rohe, M. 
D., Professor of Hygiene and Clinical Dermatology, College of Physicians and Sur- 
geons, Baltimore : Member of the American Dermatological Association, etc. 


Hints on the treatment of some ParasiticSkin Diseases, by George H. Rohe, M. 
D., Professor of Hygiene and Clinical Dermatology, College of Physicians and Sur- 
geons, Baltimore; Member of the American Dermatological Association, etc. 

OFFICERS, Rules and Schedule of Premiums of the Virginia State Agricultural 
Society for the twenty-third Annual Fair, on October 31 and November 1 and 2, 
1888, at the Fair grounds, Richmond. 

TuE Treatment of the various forms of Acene, by George H. Roke, M. D., Pro- 
fessor of Hygiene and Clinical Dermatology, College of Physicians and Surgeons, 
Baltimore; Member of the American Dermatological Association ; of the American 
Public Health Association, etc. 
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BOOK NOTICES. 


UNITED STATES DISPENSATORY. Handsomely bound in one volume, Royal 8 vo, 
Sheep. Price, $8.00. Carefully revised and rewritten, by Horatio C. Wood, M. D., 
Prof. of Materia Medica and Therapeutics in the University of Pennsylvania; 
and Joseph P. Remington, Ph. D., Prof.of Theory and Practice of Pharmacy, 
in the Philadelphia College of Pharmacy, etc., and Samuel Sadtler, F C.8., Ph. 
D., Prof. of Chemistry in Philadelphia College of Pharmacy and University of 
Pennsylvania. 

This is tbe fifteenth edition of the old popular Dispensatory, well and favorably 
known to every Doctor and every Druggist in the United States. No other work is 
so full, complete and satisfactory, and now we have it brought fully up to all the 
advances in Materia Medica and Pharmacy. Every Physician and every Druggist 
should have this great work. Itis published by J. B. Lippincott, 715 Market street 
Philadelphia. . 


SPECIAL NOTICES. 


Very Handy.—A fullset of Ahl’s Splints, containing a splint adapted to every 
fracture in the body can be boughtvat A. L. Hernstein’s Surgical Instrument Depot 
in Atlanta at reduced rates, ($25). Address, 

A. L. HERNSTEIN, Atlanta, Ga, 


Diabetes.—The attention of the profession is called to a new remedy for the 
successful treatment and enaees cure of Diabetes Mellitus, GILLLIFORD'S 
SOLUTION of ARSENITE of BROMINE. This remedy has also proved very use- 
ful in the treatment of a variety of nervous affections. Manufactured and sold by 
R. H, GILLIFORD, M.D., Allegheny, Pennsylvania. In }4-pint bottles, $1.00 per 
bottle, $10.00 perdozen. Sent by express on receipt of price. Sample free to phy- 
sicians. July, 1883-12 ms, 


Surgical Instruments.—A branch house of the New York establish- 
mentof A. L. HERNSTEIN, has been established in Atlanta, and will constitute a 
convenient depot whereat anything in the Surgical line can be bought or manufac- 
tured. The Profession throughout the South should note this as an important indi- 
cation of Southern progress, and should show their appreciation of the same by 
giving this establishment their encouragement and patronage. 


McKESSON & ROBBINS.—This great Drug Establishment of New York, hasa 
wide and long established reputation as reliable and eminently successful business 
men. Their various preparations are of acknowledged excellence and purity, and 
are unexcelled for the neatness, taste and beauty with which they are presented to 
be — -See their advertisement opposite lst page of reading matter in this 

ournal. 

More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary lst. The proprietor invites a thorough investigation and comparison of every 
Bag in the market. The U. S. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get tlic standard article. Send for circular 
to A. A. MELLIER, 709 Wushington Avenue, St. Louis, Mo. 





PEARB, DAVIS & CO.—This magnificent Drug establishment, located at De- 
troit, Mich., —— by unremitting perseverance and faithfulness in all their business 


interests, obtained the confidence and good will of the medical profession through- 
out the entire country. They have accomplished much for the progress of Medical 
Science and largely benefitted mankind by the introduction of new and important 
Drugs. They are entitled to the thanks of the Profession, and justly deserve the 
high reputation to which they have attained. 


Wm. R. Warner & Co.—This splendid Drug House, so widely and favorabl 
known, both to the home and foreign trade, continue to maintain their high post. 
tion. Their preparations are regarded by the profession everywhere as unsurpassed 
for purity andelegance. In respect to their quinine pills, so deservedly popular, the 
tollowing certificate has been published: 
PHILADELPHIA, PENN., December 22, 1882. 

An analysis of seven samples of Quinine Pills, obtained without knowledge of 
the manufacturers, was made and published in the American Journal of Pharmacy 
by me, and those made by William R. Warner & Co., were found to be correct as to 
quantity and purity of Quinine. HENRY TRIMBLE, Analytica Chemist. 


Purchasing Agency.—We have established a Purchasing Agency in connec- 
tion with the REcokD office, by which parties desiring goods of any kind may order 
through us what they want, which they can obtain at lowest rates and save the ex- 
pense of atrip to the city. Strict attention to the interest of the purchaser will be 
observed in the selection of articles. Subscribers to this Journal will be charged no 
commission for purchases made through this Agency. Cash should accompany 


every order. Address, 
Dr. R. C. WORD, Managing Editor, Atlanta, 





